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ANCHORAGE 


The affinity formed with acrylic denture base and 
! acrylic teeth ensures perfect anchorage through the 
4 bonding of identical materials during processing. 
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The addition of a cross-linking agent tended to 
destroy this bonding affinity and thus necessitated 
some form of mechanical retention. 


The improved cross-linked co-polymer employed in the manufacture 
of CLASSIC ‘S’ teeth, eliminates the disadvantages previously en- 
countered. Itis quite unnecessary to cut or monomer wash CLASSIC ‘5’ 
teeth to ensure perfect boncing with the denture base. Indeed, cross 
sections of every test denture made, indicated the same degree of 
homogeneity as that obtained when using ordinary polymer. 


Obtainable through your usual dealer or direct from : 


COTTRELL & COMPANY 
15-17 CHARLOTTE STREET LONDON wW.1 


Telephone: LANgham 5500 


Telegrams; “TEETH, RATH, LONDON” 
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Shes delighted 


—but will she blame you 6 months hence? 


Will she imagine—when stains appear on her dentures 
—that they arise through some fault in materials or work- 
manship? Will she, perhaps, use a household abrasive on 
them—and then blame you because the fit is spoilt? 


Over three-quarters of a million people do use abrasives 
for cleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 


“Steradent” keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshift. 


HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary 


*Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 
RECKITT & COLMAN 
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STUDENTS OF QUALITY 


METROLU X tor tHe connorsseur 
R E P LI = A — FOR HIGH-GRADE EVERYDAY USE 


Leaders in quality standards for acrylic teeth since 1940 


INSIST ON THE BEST — 


METRODENT LTD. HUDDERSFIELD 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 
30s.) 

PRAC TICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 80 words or 
less 20s. (21s. with a Box No.), each = iitional 6 words or less 4s. 
EQUIPMENT for SALE and NTED, HOUSES and 
PROFESSIONAL PREMISES, HOT EI S and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
L \BORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All smdll advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association ” and crossed “ Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A_ Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W. ‘ss 


LECTURE 
NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A lecture 
will be given by Professor EUGENE W. SKINNER of North- 
western University, Chicago, on “ A CRITICAL SURVEY OF 
ELASTIC IMPRESSION MATERIALS ” at 5 p.m. on Monday, 
December 20, 1954 


COURSES 
UNDEE Dental School, Queen’s College, University of St. 
Andrews. A POSTGRADUATE full-time REFRESHER 
COURSE designed specifically for general dental practitioners will 
be held in the Dental Hospital and Dental School, Queen’s College, 
Dundee, for one week from Monday, January 3 to Saturday, 
January 8, 1955. Fee £5 5s. By arrangement with the Department 
of Health for Scotland, practitioners who are devoting a substantial 
amount of their time to the general dental services will be eligible 
to have their fees paid by the Department and may also be eligible 
for subsistence allowances and travelling expenses necessarily 
incurred in attending the course. Participants may stay in the 
University Residence and further details, with forms of a plication, 
may be obtained from the Adviser of Studies, Dental School, F 
Place, Dundee, to whom the completed forms should be te | 
not later than December 13, 1954. 
D OYAL Dental Hospital of London School of Dental Surgery 
University of London), Leicester Square, W.C.2. A POST- 
GRADUATE COURSE in AIRBRASIVE ” TECHNIQUE 
will be held from January 10-14, 1955, inclusive. Particulars may 
be obtained on application to the School Secretary 


FAS! MAN Dental Hospital and Institute of Dental Surgery, 
Gray’s Inn Road, W.C.1. DENTAL CHAIRSIDE ASSIST- 
ANTS’ COURSES 1955-56. The next course will commence on 
February 14, 1955, and there is a limited number of vacancies for 
girls between the ages of 17 and 26, of General Certificate of 
Education Standard. The course is non-residential and will be of 
one year’s duration. A nominal salary will be paid. Further par- 
ticulars and application forms obtainable from the Secretary and 
Finance Officer. The closing date for application is December 14, 
1954. 


PUBLIC APPOINTMENTS 
NIVERSITY of Ceylon. Applications are invited for the post 
of PROFESSOR OF DENTAL SURGERY of the University 
of Ceylon. Preference will be given to an experienced University 
Teacher. The Professor will be the Head of the Department of 
Dental Surgery. The salary scale attached to the post is Rs. 14,400 
rising by six annual increments of Rs. 600/- to Rs. 18,000 per 
annum. The Council may appoint at any point on this scale according 
to qualifications and experience. Rent allowances (at present 15 per 
cent of salary in the case of a married man and 7$ per cent of salary 
in the case of an unmarried man, subject to a maximum of Rs. 130/- 
rt mensem and Rs. 65/- per mensem respectively) and cost-of- 
Erving allowance (approximately Rs. 95/- per mensem) will be paid. 
An overseas allowance of not more than one-third of salary as the 
Council may determine may also be paid. First-class passages for 
the Professor, his wife and not more than three children will be 
provided. Accommodation will be provided in the Denta! School 
remises and the Professor will be required to pay rent to the 
Jniversity at the rate of about Rs. 200/- per mensem. The post is 
not pensionable but the Professor will become a contributor to the 
University Provident Fund, contributing 5 per cent of his salary 
and the University adding 10 per cent. Half salary may be paid 
from the date of embarkation. The appointment will be for a 
period of four years in the first instance but may be renewed up to 
the age of 55 or 60. The holder of the post is not entitled to engage 
in private practice. Further particulars and information as to the 
method of application may be obtained from the Secretary, 
Association of Univ — of the British Commonwealth, 5, Gordon 
Square, London, W.C. The closing date for the _— of 
applications, in Ceylon oa London, is December 15, 1954 


Regional Hospital Board (Scotland). Orthodontics- 

. Regional Clinics. Applications are invited for an appointment 
as SENIOR HOSPITAL DENTAL OFPICER in ORTHODON 

TICS based at Dundee Dental Hospital but working mainly at 
School Clinics throughout the region. The post is whole-time and 
non-resident. Salary £1,500 (at age 32) by £50 to £1,050 per annum 
Other terms and conditions of service in accordance with National 
Agreement. Further particulars and forms of application from the 
Secretary to the Board, “ Braecknowe,”’ 450, Blackness Road, 
Dundee, with whom applications must be lodged not later than 
January 8, 1955. 


NI rED Manchester “Hospitals. Manchester Royal Infirmary 
SENIOR HOSPITAL DENTAL OFPICI R, for six sessions 
per week, at the Manchester Royal Infirmary, ymmence at an 
early date. The holder of this post will undert ake routine dental 
treatment for in-patients and maintain a close liaison with the 
Manchester Dental Hospital. Wide experience and higher qualifica 
tion essential. Applications to be made on forms obtainable from 
the undersigned and to be returned not later than December 
1954. F. J. Cable, Secretary to the Board of Governors. November 
29, 1954. 


OUTH WEST Metropolitan Region Hospital Management 

Committee No. 47, Plastic and Oral Surgery Unit, Rooksdowr 
House, Basingstoke. Applications are invited from registered 
Dental Practitioners for the whole-time appointment of DENTAI 
REGISTRAR at the above Unit. The vacancy will arise in mid 
February, 1955. The successful applicant will be expected to reside 
in the Hospital or within easy access. The ap pointment is recog 
nised by the Royal College of Surgeons as fulfilling the require 
ments of Candidates for the Fellowship in Dental Surgery. Copies 
of the standard form of application (5) may be obtained from the 
Group Secretary, Park Prewett Hospital, Basingstoke, to whom they 
should be returned within fourteen days of the appearance of this 
advertisement. 


TM U NITED Birmingham Hospitals. “Applications are invited 
for the post of non-resident DENTAL REGISTRAR (Registra 
Grade) for duty primarily at the Queen Elizabeth Hospital, com 
mencing February 1, 1055. The post is suitable for those preparing 
to take higher qualifications and is recognised by the Royal College 
of Surgeons (England) for the purpose of the F.D.S. examination 
Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham 
and should be returned to him as soon as possible 

“HE UNIV ERSITY of Manchester Applications are invited for 

the post of ASSISTANT LECTURER in DENTAL ANA| 

OMY and PHYSIOLOGY and DENTAL HISTOLOGY in the 
Turner Dental School. Candidates should have denta! qualifications 
registrable in this country and the person appointed will be given 
ample facilities for research. Salary on a scale £700— 1,000 por 
annum ; initial salz according to qualifications and experienc« 
Membership of F.S.S.U. and Children’s Allowance Sche 
Applications should be sent not later than December 31, 1 154, to 
the Registrar, the University, Manchester 13, from whom further 
particulars and forms of application may be obtained 


ATH Hospital Management Committee. Applicatio ar 
invited for the of HOUSE OFFICER or SE HC SE 
OFFICER in DENTAL SURGERY (full-time) to the Bat! 
Group of Hospitals. C.adidates must possess a dental qualification 
The officer will undertake duties in the hospitals within the Grouy 
as directed by the Consulting Dental Surgeons. Applicatior 
Stating age, qualifications and experience together with the nan 
of two referees should be forwarded to the Secretary, Manor 
Hospital, Combe Park, Bath. 


T= LEICESTER Royal teens, Applications are invit« 

for the post of non-resident DENTAL HOUSE SURGEO) 
in the ORAL SURGERY Department of the Plastic Unit. Appli 
cations, stating age, qualifications and names of two persons t 
whom reference may be made to Group Secretary, Leicester N 
Hospital Management Committee, The Leicester Roya! Infirmary 
forthwith. 
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NIVERSITY College Hospital, Gower Street, W.C.1. (Dental 


DENTAL HOUSE SURGEON (graded House Officer) from 
January 18, 1955. The post is recognised for the primary F.D.S. 
examination. Preference will be given to candidates who have held 
revious house appointment. Applications, with names of two 
referees, to Administrator and Secretary, by December 13, 1954. 


ID-WORCESTERSHIRE Hospital Management Committee. 
DENTAL HOUSE OFFICER required for the above and 
South Worcestershire H.M.C. Groups of Hospitals. Post vacant 
January 1, 1955. Applications, with the names of three referees, to 
Group Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove. 


OUTHEND Group Hospital Management Committee. Com- 
prising: General Hospital, Rochford (603 beds); General 
Hospital, Southend (255 beds with large Outpatients Department) ; 
Westcliff Hospital (125 beds). Applications are invited for the 
appointment of DENTAL HOUSE SURGEON, vacant January 14, 
1955, for duties in the Hospitals in the Group. The post which is 
tenable for six months is in accordance with the salary scale for 
that of House Officers ranging from £425 to £525 per annum 
according to previous number of appointments held. The post is 
recognised for the Fellowship in Dental Surgery of the Royal 
College of Surgeons. Applications together with copies of recent 
testimonials should be forwarded to the undersigned by December 
16, 1954. J. C. Field, Secretary. 


Ts MIDDLESEX Hospital, W.1. Resident DENTAL HOUSE 

SURGEON required February 1, 1955. Appointment for six 
months, renewable. All forms of dental treatment are undertaken, 
including care of dental in-patients. Previous experience desirable 
and an additional dental or medical qualification will be an advan- 
tage. Applications naming two referees should be submitted to the 
Deputy Superintendent by December 15. 


OYAL NAVAL Dental Service. Candidates are invited as 
DENTAL OFFICERS in the Royal Navy, preferably below 
28 years. They must be British subjects whose parents are British 
subjects, and also be medically fit. They must be registered under 
the Dental or Medical Acts and also possess a Degree or Licence in 
Dental Surgery. No professional examination will be held but an 
interview will be required. Initial entry will be for four years’ short 
service after which gratuities (tax free) are payable, but permanent 
commissions are available for selected short service officers. Officers 
transferred to per ra issions will be paid taxable grants 
on completion of one year’s service, amounting to £1,250. Con- 
sideration will be given to the grant of up to a maximum of seven 
years antedate of seniority in respect of approved periods of service 
in recognised civil hospitals and for similar experience elsewhere. 
Previous dental commissioned service will be allowed to count in 
full, and half duration will be allowed to count in respect of non- 
dental commissioned service. For full details, apply Medical 
Director-General, Admiralty, London, S.W.1. 


Ce Council of Essex. 
OFFICER and PRIN 
OFFICER. 


of CHIEF DENTAL 
PAL SCHOOL DENTAL 
Applications invited for above-mentioned whole- 
time appointment. ae | £1,650 x £50—-£1,950. Candidates 
must not only be registered male Dental Surgeons but have had 
considerable administrative and organising ability and a wide 
knowledge and experience of the dental services  —— by 
Local Health and Local Education Authorities. he person 
wean will be required to work under the general direction of 
the County Medical Officer of Health who also acts as Principal 
School Medical Officer. 
the Clerk of the County 


Application forms may be obtained from 
ouncil, County Hall, Chelmsford, to 
whom they should be returned in a sealed envelope marked “‘ Chief 
Dental Officer and Principal School Dental cer,”” so as to 
arrive not later than December 15, 1954. Canvassing, directly or 
indirectly, will disqualify. 


RMAGH County Health Committee. Appointment of County 
Dental Officer. Applications are invited for the whole-time 
appointment of COUN DENTAL OFFICER to the Armagh 
County Health Committee. The person appointed will be respon- 
sible for the organisation of the dental services provided by the 
Committee and will work under the direction of the County Medical 
Officer. In addition to his administrative duties he must be pre- 
pared to undertake such work in dental clinics as may be required, 
and will be responsible for supervising the work of the Assistant 
Dental Officers. Applicants must hold a registrable qualification in 
dentistry, and preference will be given to those with erience 
in School Dental Service. rience in orthodontia and dental 
X-ray work is also desirable. he salary scale for the post will be 
£1,550 x £50—£1,650 per annum, subject to a deduction of 6 per 
cent, in respect of ye The incremental date is April | ; 
the first increment being subject to the person appointed having 
more than six months’ service with the Committee on April |. 
The person appointed will require to provide and maintain a car 
for use in the course of official duties,.and a travelling allowance 
will be made at a rate fixed by the Health Committee (at present 
£140 per annum, plus 2¢d. per mile). Preference will be given to 
ex-Service candidates provided the Committee is satisfied that such 
candidate can, or within a reasonable time will be able to, fill the 
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vacant position efficiently. Apotications, stating age, qualification 

y copies of three recent testimonial 
and a certificate of physical fitness, should reach the undersigne: 
not later than Saturday, January &, 1955. John Mark, Secretary 
2, Gosford Place, Armagh. November 23, 1054 


ITY and County Borough of Canterbury. Principal Schoc 
Dental Officer. Applications are invited for the post of 
PRINCIPAL SCHOOL DENTAL OFFICER. Applicants must 
hold a registrable qualification in dentistry, and should have orth« 
dontic experience. Salary within the scale £1,550 rising by on« 
increment of £50 to a maximum of £1,600. The appointment wil 
be superannuable. Duties will include the inspection and treatment 
of school children, pre-school children and expectant and nursing 
mothers, and such other classes of patient as the Council may fron 
time to time decide. Applications, together with three recent 
testimonials, or names of ~ mem should be sent to the undersigned 
as soon as possible. N. Polmear, Chief Education Officer. Education 
Office, London Road, Canterbury. 


OUNTY Borough of Dudley. CHIEF DENTAL OFFICER 

Applications are invited from Dental Surgeons for the above 
post, on the salary scale of £1,550 per annum rising by £50 tu 
£1,600 per annum. The candidate appointed wil! be responsible for 
the Council’s Dental Service, which covers inspection and treatment 
of school children and dental care of mothers and young childrer 
under the National Health Service Act. The appointment will be 
superannuable and a car allowance will be payable on the Council's 
scale. Applications, stating age, qualifications and experience, 
together with a copy of one testimonial and the names and addresses 
of two referees, should be received by me not later than Friday, 
December 31, 1954. P. D. Wadsworth, Town Clerk. The Council 
House, Dudley. November 19, 1954. 


ANCASHIRE County Council. School Dental Service. Whole 
or part-time ORTHODONTIST required in areas adjacent 
Liverpool-Wigan. Duties consist primarily of diagnosis and 
treatment of orthodontic cases. Applicants should have had 
experience as a whole-time orthodontist. Salary scale £1,250 x £50 
—£1,5 with part-time service pro rata. Application forms from 
County Medica Officer, East Cliff County Offices, Preston, and 
should be returned immediately. 


OUNCIL of the County of Aberdeen. Assistant Dental Officer 
Applications are invited for a post of ASSISTANT DENTAL 
OFFICER. ndidates must be registered Dental Surgeons 
Salary £900—£ 1,400 as recommended by Health Services Whitley 
Council. Previous experience in practice may be taken into account 
in fixing starting salary. The appointment is superannuable and the 
successful candidate will require to pass a medical examination 
Canvassing shall be a disqualification. Conditions relating to the 
appointment and form of application may be obtained from the 
undersigned, with whom completed application forms should be 
lodged not later than Monday, December 20, 1954. James | 
Craig, County Clerk. County Buildings, 22, Union Terrace, 
Aberdeen. December 1, 1954. 


ITY of Birmingham. Public Health Department. Applications 
are invited for the appointment of full-time or part-time 
ASSISTANT DENTAL ORFICERS in the Maternity and Child 
Welfare Dental Service. Duties will be concerned with dental 
inspection and treatment of expectant and nursing mothers and 
oung children up to the age of five years. There are opportunities 
‘or the carrying out of a wide range of dental treatment including 
the provision of dentures. In the case of whole-time posts, salary 
scale will be £900 x £50—£1,250 x £75—£1,400 with placement on 
scale according to experience. The appointment is superannuable 
and subject to passing a medical examination and wil! be terminable 
by one month’s notice on either side. Further particulars may be 
obtained from the Medical Officer of Health, Council House, 
Birmingham, 3. 
=o" Education Committee. Appointment of Assistant 
Dental Surgeon. Applications are invited from suitably 
walified candidates for the post of ASSISTANT DENTAL 
URGEON in the School Medical Department. Salary in accord- 
ance with the Dental Whitley Council Scales, viz. £900 x £50— 
£1,250 a Letters of application, giving full par- 
ticulars of age, qualifications and experience, should be sent to the 
thief Education Officer, Education Offices, Library Street, 
Blackburn, within a fortnight of the appearance of this advertise- 
ment. 


COUNTY Borough of Bolton Education Committee. School 
Dental Service. a are invited for posts as full- or 
part-time SCHOOL DENTAL SURGEONS The full-time 
appointments are at salaries in accordance with the Dental Whitley 
Council Scale, — to £1,400 per annum, are pensionable and 
subject to satisfactory medical examination. Private practice is 
allowed. The part-time appointments are on a sessional basis 
Application forms, together with further particulars obtainable 
from the Chief Education Officer, Education Offices, Nelson 


Square, Bolton, to whom completed applications should be returned 
= nn as possible. Philip S. Rennison, Town Clerk 
jolton. 


Town Hall, 


. 
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INSTITUTE OF DENTAL SURGERY 


Preliminary Notice.—The following postgraduate courses will be held at the Institute of Dental Surgery during 1955 
The dates should be confirmed at the time of application. 

1. Refresher Course 
Two weeks’ full-time courses in general dental subjects. 
This course is within the Scheme for dental practitioners in the } 


National Health Service and application should 
be made to the Secretary, 1, 


British Postgraduate Medical Federation, 3 Gordon Square, London, W.C 


May 2nd—13th and October 24th—November 4th 
2. Short Course in Special Subjects 
Subject Duration 
Crown and bridgework ... | 2 weeks full-time September 
Children’s Dentistry ... | 1 week full-time March 28th—April Ist 
: September 12th—16th 
Periodontology . | 1 week full-time March 21 st-—26th 
2 September 10th-24th 
Immediate Dentures and Surgical Preparation of the Mouth . 1 week full-time January 31st—February 4th 
September 5th—(th 
Full Dentures 2 weeks full-time February 2lst—March 4th 
October 3rd—1 4th 
Minor Oral Surgery als = 1 week full-time June 27th—July Ist 
Dental Anesthesia 1 week full-time February 7th-1 ith 
Orthodontics Wednesday afternoons April 20th—June Sth 
1 week full-time February 14th-19th 
July 4th—&th 
September 5th—9th 
Monday, Wednesday and Friday | January | 


evenings (Two lectures per ev ening) 


3. Long Courses in Special Subjects 
A full-time course in Orthodontics of 1 year’s duration commences on 17th October 
4. Long Courses in General Dental Subjects 
Full-time courses of 8 months’ duration, suitable for candidates preparing for the 
will commence on 16th May and 7th November. 
5. Intensive Courses in General, Oral and Dental Surgery 


Final F.D.S. Examination 


Full-time courses of 8 weeks’ duration commence on 2nd May and 24th October. These courses, which 
are arranged in conjunction with the Faculty of Dental Surgery of the Royal College of Surgeons, are suitable 
for candidates preparing for the Final F.D.S. Examination. (Applications to Secretary, Faculty of Dental 
Surgery, Royal College of Surgeons of England, Lincoln’s Inn Fields, W.C.2.) 

Further details and forms of application for all courses may be obtained from the Dean, Institute of Dental 


Surgery, Eastman Dental Hospital. Gray’s Inn Road, W.C.1. The Dean would also be pleased to consider enquiries 
regarding postgraduate training outside the scope of the formal courses mentioned above. 


posts of DENTAL OFFICER in various parts of the County 
Duties include treatment of expectant and nursing mothers, pre 
school and school children. Salary £900 p.a. x £50—£1,250 x £7 
£1,400 p.a. Travelling expenses and subsistence are payable on the 
Council’s scale. Particulars and application forms are obtainable 
from Dr. J. B. S. Morgan, County Medical Officer, County Offices 
St. Mary’s Gate, Derby. 


Cin and County of Bristol. Department of Public Health. 
Applications invited from registered Dental Surgeons for 
pointment of whole-time DENTAL SURGEON. Salary scale 
(000 x £50—£1,250 x £75—£1,400 per annum. Previous experi- 
ence may be taken into account when determining commencing 
salary. Duties will include work in connexion with School Medical 
and Maternity and Child Welfare Services and such other duties as 
may be prescribed. The appointment will be superannuable and 
subject to passing a medical examination. C anvassing directly or 
on forms obtained from the 
undersigned, shou submitted forthwith. Officer of A ; 
pplications are invited from registered Dental Surgeons for 
Health. Central Health Clinic, Tower Hill, Bristol, 2 the above full-time appointment. Duties will inch Je work un the 
. School Health Service and in the Council’s service r muthers and 
ITY of Cambridge—Committee for Sian lications | Young children. Salary will be at the rate of £900 pe> annum 
areinvited for a full-time ASSISTANT DENTAL “SEEICER. | rising by annual increments of £50 to £1,250 per annum and the 
Salary scale £900 by £50 to £1,250 thence by £75 to £1,400 per | by annual increments of £75 to £1,400 per annum and previous 


OUNTY Borough of Great Yarmouth, DENTAL OFFICER 


annum ; previous experience may be considered in fixing commenc- 
ing salary. The appointment is subject to X-ray and medical 
examinations and to the provisions of the Local Government 
Superannuation Act, 1937. Application forms to be returned 
immediately can be obtained on receipt of a stamped addressed 
foolscap envelope. *. Foreman, City Education Officer. 
Education Offices, The Guildhall, ¢ -ambridge. 


HESHIRE County Council. Assistant Dental Officer. Applica- 

tions are invited from registered Dental Surgeons for three 
posts as full-time DENTAL OFFICERS to work in south and 
east Cheshire. Salary within the scale fixed by the Dental Whitley 
Council, that is, at the rate of £900 per annum rising by annual 
increments of £50 to £1,250 by £75 to £1,400, a 9 travelling 
allowance according to the County scale. The commencing salary 
will be fixed at a point on the scale taking into consideration the 
previous experience of the officer concerned in local government 
service and private practice. The appointment is subject to the 
Local Government Superannuation Act, 1953, and to satisfactory 
medical certificate. Forms of application may be obtained from 
the undersigned and should be returned to the address below not 
later than December 28. Arnold Brown, County Medical Officer, 
24, Nicholas Street, Chester. 


ERBYSHIRE County Council, County Health Department. 
(Amended Advertisement.) Applications are invited from 
registered Dental Practitioners for the whole-time superannuable 


experience may be taken into consideration in determining the 
commencing salary. The appointment is superannuable and 
subject to satisfactorily passing a medica! examination Housing 
accommodation will be oftered if the successful candidate is married 
Applications, stating age, qualifications and experience, and giving 
the names of not more than three persons to whom reference can be 
made, should be sent to the undersigned not later than December |» 
1954. Canvassing disqualifies and candidates must disclose whether 
they are related to any member or senior officer of the Council 
Farra Conway, Town Clerk. Town Hall, Great Yarmouth 


ERTFORDSHIRE County Council. DENTAL OFFICERS 

required, whole-time. Salary £000— 1,400 according to 

experience. Living accommodation may be available. Application 
forms from Health Department, County Hall, Hertford. 


ry ERNESS County Council. Dental Ooi. Applications are 

invited for an appointment as DENTAL OFFICER The 
salary will be £900 per annum rising to £1, 100 per annum. Travel 
ling and subsistence allowances nif te paid in accordance with the 
County Council’s scale. Duties will be principally in connexion 
with school children. The post is superannuable and the successful 
candidate will require to undergo a medical examination. Appli 
cations, along with copies of three recent testimonials, should be 
lodged with the undersigned within ten days of the publication of 
this advertisement. R. Wallace, County Clerk. County Buildings, 
Inverness. 
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Full particulars from 
The Secretary 
Dentists’ Provident 
20, Bruton Place 
London, W.1 


and Accident cover— 


For unequalled Sickness 


JOIN THE D.P.S 


Telephone: GROsvenor | 


Cw Borough of Ipswich, ASSISTANT DENTAL 
OFFICERS. Applications are invited from registered 
Dental Surgeons. Salary and conditions of service in accordance 
with Dental Whitley Council —_ gon Authorities). Applica- 
oa, forms from Medical Officer of Health, = Street, Ipswich. 
J. C. Nelson, Town Clerk. Town Tall Ipswich 


OF ELY County Council. DENTAL OFFICERS. Appli- 

cations are invited for the above appointments, the salary being 
on a scale of £900 rising by annual increments of £75 to £1,400 per 
annum. The commencing salary will be in ‘accordance with 
experience. The officers appointed will be required to provide a 
car and careling allowances will be payable in accordance with 
the Council’s scale. The appointments are subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidates will be required to pass a medical examination. 
Forms of application, together with further particulars can be 
obtained from the County Medical Officer, County Hall, March, 
to os they should be returned not later than December 31, 1954. 
R. F. G. Thurlow, Clerk of the County Council. 


| gd 3 County Council require DENTAL SURGEONS for 
whole-time superannuable appointments in the “‘ Excepted ”’ 
district of Bexley, Sittingbourne, Dartford, Erith, Chislehurst 
Mottingham, Deal, Ramsgate/Sandwich/Walmer, Orpington and 
St. Pauw ic ray. The duties include the treatment of school children, 
children under school age, expectant and nursing mothers and 
such other dental work as — | be required. The salary will be 
according to the Whitley Dental Scale, namely, £900 x £50—£1,250 
x £75—£1,400 per annum ; the commencing salary to be deter- 
mined by previous experience. Applications, stating age, qualifica- 
tions and experience and district for which application is made, 
together with names and addresses of two referees, must be for- 
warded to the et by Fl School Medical Officer, at County Hall, 
Maidstone, Kent, by Friday, December 17, 1954. 


ANCASHIRE 


Count Council. Registered DENTAL 
SURGEONS wired at Darwen School Clinic and at other 
clinics in East Opportunities exist for the practice of 
orthodontics, and special consideration will given to candidates 
who possess a knowledge of this subject. Salary for whole-time 
posts £900—{£1,400 according to ae. Application forms 
and further particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


OUNTY of Lincoln—Parts cf Kesteven. Appointment of 
ASSISTANT SCHOOL DENTAL OFFICER. Applica- 
tions are invit from suitably qualified persons for the above 
appointment. Salary will be on the approved scale of £900 x £50 x 
£75—£1,400 per annum, commencing according to experience 
The appointment will be subject to the appropriate superannuation 
regulations, to a satisfactory medical certificate and to three months’ 
notice on either side. Forms of application, together with further 
details, are obtainable from the undersigned, to whom applications 
should be forwarded not later than January 8, 1955. J. E. Blow, 
Clerk of the County Coun County Offices, Sleaford, Lincs. 
December, 1954. 


NORTHAMPTON | County Borough E Education Committee 
Applications are invited from men or women candidates for 
the post of ASSISTANT SCHOOL DENTAL OFFICER 
Salary scale £900 x £50—£1,250 x £75—£1,400 per annum. One 
increment for each year of experience in practice may be allowed 
up to a maximum of five years. The appointment will be super- 
annuable. Particulars and forms may be obtained from the under- 
— to whom applications should be returned within two weeks 
the appearance of this advertisement. H. A. Skerrett, Chief 
Education Officer, “‘ Springfield,”’ Cliftonville, Northampton. 


ITY of Norwich. Applications for the post of SCHOO! 
DENTAL OFFICER are invited from registered Dental 
Surgeons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments 
of £75 to £1,400 per annum. Previous experience either in private 
practice or local authority employment will be considered when 
fixing the starting point on the salary grade. Accommodation can 
be offered. Particulars can be obtained from The Medical Officer 
of Health, 68, St. Giles’ Street, Norwich. 


ALOP County Council has vacancies for SCHOO! DENTAL 


OFFICERS. Salary scale £900 x £50—£1,250 x £75—£1,400 
Special allowance payable to officers away from home. Appoint- 


Application forms and further particulars 


ments 
le from the County Medical Officer of Health, Shrewsbury 


obtaina! 


Council require DE NT AL 

OFFICERS (whole- or part-time) for School Health and 
Maternity and Child Welfare Services. Whitley Council Salary 
Scale, commencing point according to experience. Modern 
surgeries and equipment. Apply to Principal School Medical 
Officer, Shire Hall, Warwick. L. Edgar a Clerk of the 
Council. Shire Hall, Warwick. November 12, 1954 
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OUNTY Council of the West Riding of Yorkshire. Appointment 
of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the School 
and M. and C.W. dental schemes and will be carried out under the 
supervision of the Chief Dental Officer or his deputies. Opportunities 
are available for dental officers to gain experience in General 
Anesthetics, Prosthetics and all branches of Pedodontics, including 
Orthodontics. Salary £900 x £50 (7)—£1,250 x £75 (2)}—£1,400, 
with travelling and subsistence allowances where necessary. 
Previous experience in private practice or with other Local 
Authorities will be considered in fixing a commencing salary. 
The posts are superannuable and successful candidates will be 
required to pass a medical examination. Application forms with 
further particulars are obtainable from the County Medical Officer, 
County Hall, Wakefield. 


EST SUFFOLK County Council. Two Dental Surgeons 

required for the priority services. Salary £900—£1,400 

with placing. Travelling and subsistence allowances. Application 

forms and further particulars obtainable from the County Medical 

Officer, Westgate House, Bury St. Edmunds, by whom applications 
should be received not later than December 21, 1954. 


LASTIC Surgery and Maxillo-Facial Unit, Glasgow Royal 
Infirmary. SENIOR DENTAL TECHNICIAN (SUR- 
GICAL). Previous experience in maxillo-facial appliances and 
orthodontic work essential. Salary £470 x £15—£530 x £20—£590 
per annum. Apply in writing stating age, qualifications and past 
experience and give two names for reference to the Secretary, 
Board of Management for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan Street, Glasgow, C.1. 


oars Group % Hospital Management Committee. 

DENTAL HYGIENIST (full-time) required for work in three 
hospitals under the supervision of Visiting Dental Surgeon. Duties 
will be in connexion with high grade mental defectives, including 
the teaching of oral hygiene to children between ages of 3 and 10. 
Salary £6 10s. weekly. Transport between hospitals will be arranged. 
Accommodation available. Applications, giving full details of age, 
experience and names and addresses of two referees, should be sent 
to me as soon as possible. A. P. Boreham, Group Secretary. 
Coleshill Hall Hospital, Coleshill, Birmingham. 


PRACTICES 
Available 


OR sale. Essex—17 miles out of London. Old-established 
practice in good-class residential area, well populated, on main 
thoroughfare. Steady turnover Nationa! Health and private patients. 
Fully-equipped surgery and workshop. Well-maintained detached 
dwellinghouse with surgery and waiting room with separate entrance. 
Premises could be purchased outright or taken on a lease. Vacancy 
through death. View by appointment.—Box 1753. 
ORTH Dorset. Old-established practice for sale. Owner 
wishing to retire. Freehold house, garage, garden. Surgery 
separate entrance. Modern equipment.—Box 1755. 
aos dental practice for sale in congenial residential area 15 miles 
from West End. Freehold modern detached house with two 
well-equipped surgeries. Audited accounts. Last year’s gross 
£10,000. Owner taking University post abroad. Offers around 
£10,000 invited for house, equipment and goodwill.—Box 1757. 
LACKPOOL. For sale—Dental practice established 30 years. 
National Health and private. Central position. Large well- 
equipped surgery, waiting room and workshop. No immediate 
opposition. 7-roomed flat attached. Reason for sale ill-health. 
Payment out of income could be arranged.—Box 1759. 
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XCELLENT opportunity for Dental Surgeon requiring practice 
—Hove, Sussex. Modern house off sea-front; garage, garden 
2 fully-equipped modern surgeries, workshop, dark room. Reason- 
able offer accepted for quick sale.—Box 1761 
ONDON, S.W. Practice with smal! modern freehold house with 
garage for sale. Gross takings over £5,000 per annum. Owner 
going abroad. House and practice (no equipment) £4,000 
Box 1763. 
OR sale (owing to recent death of owner)—old-established and 
well-known dental practice in Sheffield. Full equipment and 
premises included in sale. Premises would be let on lease if required 
—Box 1765. 
OUTH-WEST Midlands Spa. Practice for sale 
position. Lock-up hall-floor suite, room for extension 
mainly new equipment and fittings. Established nearly 
£1,750. Owner prefers Public Health work.—RBox 1767 
ORTH Devon. Good-class practice. Freehold house, garage 
and garden. Audited accounts Particulars to genuine 
enquirers wishing to make their home in this part.—Box 1709 
UFFOLK. Extremely well-equipped practice in suite of rooms 
in centre of busy market town. Mixed National Health and 
Private patients producing £4,000 p.a. conduc ted on highest ethical 
principles. Audited. Ample scope for further extension and would 
suit two young men in partnership. The lease of the premises has 
17 years to run and the proposition is covered on expiry. Extremely 
attractive and sound business proposition. Introduction if desired 
Price by agreement.—Box 1771. 
COTLAND, West Coast. Well-established dental practice with 
new equipment and living accommodation. Owner assuming 
public appointment.—Box 1773., 
OR immediate disposal, London, N.W.5 area. Dental practice 
established 40 years. Large detached $-storey house. 12 large 
rooms, 3 w.c’s. Double fronted. Suitable for dental clinic or 
surgery, etc., and good living accommodation. Present part-time 
monthly turnover approximately £375. Great scope for increase 
and expansion.— Box 1775. 
ARKING, Essex. Best position. Dental practice establix 
years, mainly N.H.S. Surgery, waiting room, workshop 
Ample living accommodation. Recently worked part-time owing to 
ill-health. Goodwill, stock and equipment £1,500.—Box |! 
OUTH-WEST. Owing to the exigencies of the Inland Revenue 


Excellent 
Modern, 


years 


ea 


Old-established Dental Surgeon’s practice in well-furnished 
and fully-equipped professional rooms on rental Average last 
three years £1,748. Equipment valued £400. Books audit 


Any reasonable offer accepted for quick disposal Wor 
opportunity.—Box 177%. 

RACTICE for sale. Northern Ireland. Gross takings last 5 years 
P excluding cash emergency extractions, £2,365. Goodwill £1,500 
Equipment at valuation. House with ample living accommodation 
£2,500 or £4 p.w.—Box 1781. 

URREY country town, 20 miles from London 

practice, average gross £4,000. 
room for second surgery. 
£2,350.—Box 1783. 
ENTAL practice in professional premises available 5.W 
London, December—January. Equipped Rent chief 
sideration, by arrangement. Suit young man with little capital 
For further details apply—Box 1755 
ONDON, S.W. Dental surgery with nucleus of practice 
Equipment, goodwill, house and garage (2% 
Sale owing to ill-health.—Box 1787. 
ELL-ESTABLISHED practice in North West London. 5 per 
cent private. Gross £2,250—2,500. Detached house, well 
stocked garden, garage, etc. Convenient station and shops. We 
equipped branch practice (all N.H.) availabe if required.—Box 2 
=NTAL Surgeon wishes to dispose of large lucrative practice 
D in Cardiff. Modern, well-equipped surgery in 11-roomed 
freehold house. Garage. Average net profit last 3 years over £4,700 
Audited accounts. Large mortgage can be arranged Fami 
reasons for sale—Box 15380. 


Busy lock-ur 
Modern equipment Ample 
Goodwill, equipment and furniture 


Barg ain 
year lease) £ 00 


Founded 1892 


MEDICAL 


Membership exceeds 26,000 


PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 
subscription will secure indemnity for those practising overseas. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


An additional 
Entrance Fee 10s. 


GERrard 4553 & 4184 
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NYLON 


INTRODUCED AT THE LONDON 
TRADE EXHIBITION 


From your dental dealer 


from whom full literature can be obtained 


RANKLA 


COSMETICALLY PERFECT—Natural tooth colour 
CANNOT DAMAGE GINGIVA OR VITAL TOOTH 


ELASTIC AND TOUGH 
GRIP TIGHTLY 


TECHNIQUE FOR ATTACHMENT TO DENTURE— 
as for fixing metal clasps 
SUPPLIED :— 


INTRODUCTORY ASSORTMENT OF 24.. 
(2 each of 12 different shapes) 


UNIT PACK OF 6 (of any one shape) 
6 boxes of either less 10%, 


distributed by—J. & S. DAVIS, 10 LYNDHURST GARDENS, LONDON, N.W.3 (HAM 5390) 


CLASPS 


20/- 


5/9 


ORTH Cornwall. Well-established Dental Surgeon’s practice 

for disposal. Cash takings average over £3,700 p.a. Ample 
rivate and professional accommodation available in freehold 
ouse.—Box 1582. 


ONDON practice for sale. Present grossing £15,000 ; scope for 
anegenee and expansion. The opportunity for young, energetic 
man.—Box 1714. 


AYSWATER. Well-established practice and lease of charming 
house with 2 flats and maisonnette in addition to surgery accom- 
modation. Price £7,000. Practice would be sold separatel y—offers 
invited—terms arranged. ya tot ipping & Co., 56, Queensway, 
London, W.2. BAYswater 6686/7 


Wanted 


Dental seeks practice in Home Counties. 
Particulars to—Box 178¢ 


ENTAL Surgeon Lang to purchase lock-up practice in Chester 
or near area.—Box 1791. 


Det. wishing to avoid continuing big practice for remaining 
four years’ service, would buy small or take part in practice, 

within easy reach of West coast, Southport district preferred. 

> not important. Enquiries in strict confidence.— 
ox 1793 


at yt TISER wishes purchase or rent small nucleus within 
80 miles Brighton, living tion on lease.— 
1795. 


RACTICE wanted. London area. Turnover £3,000 or valid 
reasons. Living accommodation at £2, 7. goodwill £1,000. 
Equipment for one surgery, 2 essential. —Box 1 797. 


p= AL Surgeon requires to purchase a practice in Sheffield 
with accommodation, or would consider partnership with 
view to early succession.—Box 1799. 


ENTAL Surgeon wishes to purchase modern house with 
practice or suitable for practice in N.W. London. Replies 
treated in confidence.—Box 1801. 
ENTAL Surgeon requires lock-up nucleus practice which 
could be worked 7 time with prospect of expansion. For 
rent or purchase out of income. Within 20 miles of South Man- 
chester.—Box 1943. 


Exchange 
House and practice in S.W., for similar 
one Sussex. Cash adjustment either side if necessary.— —Box 
1945. 


SIONAL. 
N 
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Available 


Fo% sale—Due to impending retirement. Modern detached 
freehold in perfect condition, complete with inlaid carpets, 
lino and fittings. (Main Finchley road, between John Barnes and 
Golders Green.) £5,750. Fully-equipped surgery, Rathbone unit, 
Sterling X- “ray, etc., per valuation. Also for disposal surgery in 
10 ~ low rental, living accommodation; turnover 
IVERPOOL ‘saber. Prominent position main road. 
house, 30 years’ dental surgery, now vacant 
reception, living accommodation. 


Large 
Ample surgery, 
og Public school, church, 


bus sto; a £2,950.—John D. Kenrick & Co., 44, South 
Road, we 
ia OLIN Ss WOOD. Main Road, freehold site in this wealthy 


neighbourhood. First-class position. Suit Dental Surgeon for 
surgery and residence. Extensive scope. £3,500. Anscombe & 
Ringland, 8, Wellington Road, N.W.8. Telephone PRI mrose 7116/7 
RUMCHAPEL (in large new housing scheme Modern 
detached bungalow containing entrance hall, five rooms, 
kitchenette and bathroom. All modern conveniences and in excellent 
condition. — garden, garage. Assessed rent £30; Feu duty 
£4 3s. 1d. Apply—Cochran, Macauley & Sayers, Solicitors, 
29, St. Vincent Place, Glasgow, C.1. (Telephone City 5961/5. 
t¥/LONDON fringe (Kingston). Solid spacious detached 
corner house. 3 reception rooms (one with separate external 
road access and recess suitable for hand-basin, etc.); 4 main and 
3 subsidiary bedrooms ; breakfast room ; kitchen ; 2 toilets ; cloak 
room ; garage. One-fifth acre garden with fruit trees. Suitable 
professional man. 10 minutes’ w main line station and near 
coeneal bus routes. Freehold £4,750. Write—Box M/927, Strand 
House, London, W.C.2. 
ARLEY Street. Fully-equipped ground floor surgery, waiting 
room, office and w.c. to let on sessional basis.—Box 1805. 
Newly-erected, select, furnished residence 
in two acres of planted freehold. No dental opposition 
Superb climate. Taxes negligible. £2,000, or valuation.—Dr. 
Rowat, St. Helena Island, South Atlantic Ocean. 
ARGE light corner premises on the Fulham Road surrounded 
by huge blocks of flats. Ideal for dental surgery. No opposition 
To Let.—Box 1807. 
Wanted 


ENTAL Surgeon with good-class private practice, whose lease 

is expiri in Park Crescent, W.1, would like to contact 

colleague who has extra furnished accommodation in same area 

Some working + could be considered to our mutual! 
advantage.—Box 1 
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ENDON Central. Ophthalmic Surgeon reguires part-time 
consulting room, or share existing surgery. Highest confiden- 
tial references given.—Telephone MIL! Hill 4458. 


Accommodation Wanted 


ANTED. Flat or house, furnished or unfurnished, in London 

area by Dental Surgeon returned from Far East to attend 

Primary course. Moderate rent or part-time services offered.—Ring 
RAVensbourne 4372—Albert 


PARTNERSHIPS 
Offered 
ARTNERSHIP offered in Birmingham practice grossing £5,000 
p.a. for 5 years. iving accommodation could be available; 
and succession within a few years. Would prefer a man from the 
North or Midlands. Might consider an Assistant.—Box 1811. 
c= Partnership available after short assistantship. Good- 
class practice, two-fifths share. Modern surgeries, excellent 
commencing salary and commission. Gross turnover £9,000 p.a. 
Accommodation available.—Box 1813. 
LDERLY Dental Surgeon in Wimbledon wishes to dispose of a 
. share in his very busy practice with view to succession.— 
ox 1815. 


APPOINTMENTS 
Vacant 


XCLUSIVE South Coast resort. Assistant Dental Surgeon 
required with view to partnership. Exceedingly congenial 
surroundings, good-class practice, modern surgeries. Mainly 
conservation but opportunity to practise all branches of dental 
surgery. Must be interested in treating children ; Principal 
specialises in orthodontics.—Box 1817. 
ARLINGTON. ualified Assistant (or with view to partner- 
ship) required for busy and expanding practice, mainly 
conservative and some orthodontics. Five-day week. Give age and 
particulars.—Box 1819. 
OUTH-EAST England. Wanted young Dental Surgeon to 
join another in a busy, old-established practice. Definite 
partnership offered after 6 months’ trial Salary meantime by 
arrangement. Plenty of scope for all good-class work.—Box 1821. 
Dental Surgeon required with view to partnership 
in N.H.S. practice—North-East Yorks. Clinical freedom. 
Modern surgeries. Accommodation available if desired.—Box 1523. 
AN excellent opportunity is presented in a busy progressive 
practice situated on the outskirts of Coventry for a young 
L.D.S. to join the Principal as an Assistant with view to partnership. 
Excellent living accommodation is available. Remuneration by 
mutual arrangement. Full particulars apply—Box 1825. 
ORTSMOUTH. Manager required for busy, progressive 
practice. Pleasant surgery with assistance from efficient staff. 
Share turnover offers good remuneration to operator with un- 
furnished flat, rent free, if required.—Box 1827. 

AIDENHEAD. Assistant required, preferably with view to 

partnership, in sound family practice, largely conservative. 
Please state age, experience and any particular professional interests. 
Remuneration by arrangement.—Box 182%. 

USSEX. Vacancy available in old- established practice for male 
Assistant. View to partnership for right applicant, if required. 
Large practice, fully staffed, with own laboratory. High salary and 
commission. Accommodation could be arranged.—Box 1831. 
ANAGER urgently required for well-equipped busy Bucking- 
hamshire practice. Congenial surroundings. Opportunity of 
early take over on advantageous terms.—Box 1833. 

SSISTANT required with or without view; old-established 
A busy practice. Modern surgeries in pleasant district. 
Remuneration 45 per cent of gross, or generous salary. No smog 
here !—Box 1835. 

SSISTANT, lady or gentleman, with view to partnership to 

join two Dental Surgeons in old-established practice in 
Derby. Exceptional prospects and working conditions.—Box 1837. 


NEAR EXPOSURE? 


PULP EXPOSED? 
USE CALCIFORM ‘PP’ 


Ideal for pulpeapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


* * * 7 
ROOT FILLING? 
USE CALCIFORM ‘R’ 


Aids periapical repair. 
Price 12/6, double size 21/-. 


Absorbable. Radiopaque. 
Full instructions. 


GALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 
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Well-known London manufacturers 


have a vacancy for a gentleman to handle their 


ADVERTISING 


| Sound experience all aspects dental advertising 
and sales promotion essential. Salary £750-£850. 
Applications with full particulars to 


Box No. 1751, c/o B.D.J. 


The Company's staff have been advised of this advertisement 


ENTAL Surgeon required as Manager in well-equipped 

practice, Kingston-on-Thames area. 2 surgeries; good 

remuneration offered. Accommodation furnished or unfurnished 
available.—Box 1839. 


RESTON, Lancs. Assistant Dental Surgeon required. Good 
salary, bonus and gratuity. Well-equipped surgeries. Modern 


semi-detached house provided in 
partnership.—Box 1841 
ULL. Young qualified Assistant wanted with view to partner- 
ship. Immediate capital outlay not essential. [wo-man 
practice, one partner retiring.—Box 1545. 
SSISTANT Dental Surgeon (either sex 
Northamptonshire practice. Excellent opportunity for keen 
conservative worker. Salary and commission. Please apply giving 
full details and experience to—Box 1845. 
| TANT Dental Surgeon required by partnership of Guy's 
men in centre of Southampton. Clerical, chairside, and 
technical facilities, clinical freedom. Immediate vacancy. Pleasant, 
fully-equipped surgery.—Box 1847. 
IRMINGHAM. Good opportunity for Dental Surgeon or 
Dentist to manage busy, central practice Position is 
permanent and offers high remuneration to efficient operator who 
will be left in sole charge.—Box 1549 
SSISTANT with view to early partnership in Midlands. No 
capital required. Attractive proposition, very congenial con 
ditions. Accommodation available, not on premises.—-Box 1851 
UALIPFIED Assistant (male) required for busy Kent suburban 
practice, preferably with view to partnership Generous 
remuneration, congenial working conditions.—Box 
EST Sussex coastal resort. A vacancy will occur in February 
1955 for an assistantship in a congenial practice. Principals 
qualified 1939. There are Facilities for advanced dentistry in 
modern well-equipped and well-staffed premises. Would ideally 
suit young qualified male Practitioner desiring experience for a 
few years in both N.H.S. and private work. R.D.H 
man welcomed. Full details please to—Box 1855 
SSISTANT required for old-established but expanding pr 
gressive practice, South Birmingham. Modern surgeries and 
equipment ; full mechanical, chairside and secretarial! staff. Good 
salary. Please apply stating age, experience and full particulars.— 
Box 1857. 
ONDON, N.W. Experienced Dental Surgeon, thoroughly 
competent in all branches, required for long-term appointment 
in well-equipped ethical practice. Complete clerical, chairside and 
technician eeiitios available on premises.—Box 1559 
YRANT requires Assistant in Wiltshire town. Must be able to 
tolerate children. Hunting, shooting and fishing in area but 
little time to enjoy same.—Box 1361. 
OCUM wanted to manage busy high-class practice, thirty miles 
from London, for two years from January 1. Practical ortho 
dontic experience essential. Applicant must be male and con 
scientious worker.—Box 1863. 
VACANCY is about to occur for Dental Surgeon for second 
surgery, Central London area (close to West End). Modernly 
uipped. Efficient assisting staff with no management responsi 


vicinity. Opportunity for 


required for busy 


or Guy's 


ilities. Very high remuneration to conscientious worker. Fullest 
ONDON, N.E. Dental Surgeon required immediately. National 


Service completed. Gc 
scientious worker.—Box 1867. 
ONDON, N.W. Assistant required in progressive old-established 
practice. Modern surgery. Opportunities for all types of work 
mostly conservative. Good prospects for suitable person lele- 
phone LADbroke 4020 or write—Box 1666 
Central London. Good operator required to 
manage practice City area. Pleasant surgery with no evening 
work. Permanent position offering share turnover and good 
remuneration.—Box 
AST Anglian Dental Surgeon requires Assistant for 
Modern equipment, X-ray, own fully-t 
Clinical freedom. Good salary and 


salary and commission for con 


surgery 
commission. 


_ Practice. 
assistant. 
Box 1871. 


rained 


| 2 
| 
| 
| 
a 


SSISTANT Dental Surgeon wired for busy practice 
Northampton. Experienced N. _ and private preferred. 

Good salary according to ¢= aes, ee commission, and living 

accommodation.—Apply — as, 27a, Newland, Northampton. 


> oe ~~ - Assistant required, to c ly or at 
latest end of January, in busy Norfolk practice. Four 
modern fully-equipped surgeries with well-trained la! ory, 


clerical and nursing staff. Full clinical freedom with Particular 
scope in orthodontics and anaesthetics. | A fully-furnished fiat is 
—-s if required. Excellent amenities in vicinity. 
Top de salary with commission and car allowance to keen and 
worker.—Box 1873. 
H RTS. Assistant required. Modern surgery; full clinical 
freedom ; 5-day week. Salary up to 45 per cent of gross. 
45 minutes from London.—Box 1875. 
ENTAL Surgeon required, full-time, for busy South London 
practice. Excellent working conditions. Generous remunera- 
— ie -trained staff. Modern surgery.—Box 1877. 
NITY Central London. Good operator required to 
ge ¢ practice City area. Well-equipped surgery with no 
evening work. Generous basic salary share turnover. Permanent 
ENT req Assistant, 
urgeon, Guy’: juires an not partner, in 
D good-class pas & in Sour Coast town. Salary by arrange- 


ment. 1881. 
Assistant Dental Surgeon required. 


OUTH Coast (Sussex). 
All details to—Box 1883. 
SMa hav South London Practice requires energetic Assistant. 
Must have good references. Hours arranged to suit applicant.— 
Box 1885. 
SS Manager required for busy, progressive 
practice. Pleasant surgery with assistance from efficient staff. 
Share turnover offers ——— to efficient operator, with 
unfurnished flat rent free if 1887. 
ESTCLIFF-ON-SEA. oung qualified 
National Service completed. 
s.—Box 1610. 
Assistant required. Country town near Oxford. 
December or Modern fully-equipped 
Clerical and chairside assistance. Give 


surgery. Clinical freedom. 
iculars. commission by arrangement.— 


all 


Dea S widow wishing to carry on late husband’s practice, 
seeks the services of an Assistant for busy North London 
ractice. Excellent prospects offered.—Box 1891. 
UALIFIED Assistant required for busy ten practice. 
Up-to-date equipment. Clinical freedom. Generous salary 
by arrangement.—Box 1893. 
Le -WEST coast—country town. Assistant required for 
good-class practice. Modern well-equipped surgery. Complete 
clinical freedom. 5-day week if preferred. Basic salary with com- 
mission or 33% per cent of Assistant’s gross. Accommodation 
available-—Box 1895. 
ENTAL Surgeon required in busy 
furnished house available. ten 1947. 
ORTH Manchester. — or part-time Assistant Dental 
Surgeon required.—Box 1949. 
Dental ye requires au qualified Assistant for good- 
full particulars of previous 
PGood” salary ~ ay Apply—22, Beaumont Street, 


Practice. Un- 


xfo 

ANTED. Qualified Assistant, either sex, for very pleasant 
W practice in market town near London. Extremely well- 


equipped surgeries and well nthe staff. Interest in children’s 
Genaiatey and orthodontics an advantage. Must be conscientious and 
competent in all branches.—Box 1897. 
PENING in old-established London Practice for keen operator. 
Good of conservative work. Well-trained assisting 
staff. 5-day week. Good remuneration.—Box 1899. 
ENBIGH. Assistant (either sex) for busy N. 
practice. Hours 364 per week. remuneration. 
Accommodation available in area.—Box 190 
SSISTANT required for dental tice in Manchester. 
lus commission offe: to 
clinical ide assistants.—Box 1 
SSEX. d in busy, conservative 
practice in Grays. Excellent =e conditions with unit and 
X-ray. Congenial surroun — by mutual agreement 
with partnership to right man. pa 164 
UALIFIED Assistant required for “Suffolk town, near coast. 
Good remuneration and ideal w conditions with ample 
scope for all types of conservative work.—Box 1738. 
SSISTANT Dental Surgeon (either sex) required in busy East 
salary and bonus for keen con- 
surgeries. Good 


Good 
Full 


servative worker ; 3, Sh 
local accc ion 
NIVERSTTY City. Assistant Dental required in old- 

ed practice. Permanency and provision for partner- 

ship. and nurse. 35-hour, week and generous 
holidays. Area offers unrivalled choice of, and opportunities for, 
recreational activities of either cultural or sporting nature. Initiaj 
salary by arrangement on basis of usual considerations.—Box 1457, 
Assert required for very busy high-class country practice. 
Pleasant East Surrey town. odern units, X-ray, own chair- 
a clinical High salary and com- 


side assistant. 
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ge area. Dental Surgeon required for modern practice 
1 chairside assistance. Excellent equipment. Clinica 

Sine available if desired. —Box 1658. 
eh Coast re Assistant wanted with view to partner 


ASSISTANT » wanted in large good-class practice on South Coast 
with a view to partnership. Private and National Health 
B.D.S. or someone wishing to specialise in oral surgery or ortho- 
dontics would be especially suitable .—Box 1636. 
A Dental Surgeon (either sex) with view to partner- 
ship required for old-established practice in Warwickshire 
Mostly conservative work, three fully-equipped surgeries with 
chairside attendant for each. Furnished flat away from the practice 
available as accommodation.—Box 1634. 
Paw Surgeon with National Service completed required as 
oro in =—_ Birmingham practice. Clinical freedom 
Salary —Box 1557. 
TIME vacancy in busy practice near Croydon. Excellent 
modern equipment and full chairside aeeenee. Please 
state number of days employment desired.—Box 167 
XPERIENCED Locum 7 in London ng to enable a a 
colleague enter A or from December 2 


for a period of three to four weeks.—Box 1678. 
SUM tenens required for 3-4 weeks January 1955. Two well- 
equipped surgeries in London, car at disposal. Subsequent 


full- or part-time assistantship with view to partnership available.— 
Box 1905. 
|g for early in New Year—Dental Assistant, West 
a Oy evening sessions. All applicants will 
be interview Reply— x 1907. 
Be ‘Locum or Assistant required as soon as possible 
Modern equipment. Please telephone Marlow 5. 
OCUM wanted—London North-East area, near Manor House 
3 days a week. remuneration. To commence middle 
December until end February. Paid Christmas holidays. Urgent 
—Box 1909. 
SSISTANT Dental am ay required 1} days in busy N.H.S 
ctice in East Lon area. Chiefly conservative work 
Very high standard expected. Excellent remuneration.—Box 1911. 
| post. Dental Surgeon required for evenings in modern 
practice centrally situated in London. Excellent remuneration. 
Telephone WATerloo 5964 or write—Box 1953. 
ETIRED or semi-retired Dentist required for 5 afternoons in 
a slack branch practice. Replies to—Box 1°15. 


Wanted 
ART-TIME assistantship required by experienced Dental 
Surgeon in London West End. ‘Available for four sessions 
weekly.— Box 1915. 
D7, seeks part-time post, preferably as technician 
Lifelong experience in all branches of operative and prosthetic 
work. Worthing district. Moderate remuneration.—Box 1917. 
Ss L.D.S. R.C.S.Eng., requires evening work in London 
or North Surrey areas. Experienced in all branches N.H.S. 
work.—Box 1951. 
OCUM available. December 13 to January 3. 
North-East England.—Box 1919. 
OUNG L.D.S. available as Locum from December 13, 1954 
North of Ireland.—Box 1921. 


SITUATIONS 
Vacant 
IRST-RATE Dental Mechanic wanted for Manchester. Expert 
knowledge in gold work and orthodontics essential. Good 
working conditions, excellent salary. Applicants with a desire for 
permanency should apply.—Box 
[ ENTAL Technician, Grade 2, 
Road, St. Albans, Herts. 
DENTAL Nurse/Receptionist required Wembley-Kenton area. 
Busy practice, —_ hours, two half-days, secretary kept. 
Please apply with full particulars in handwriting. —Box 1925. 
XPERIENCED Dental Nurse (aged 20-26) required by busy 
West End Practitioner. Must be fully conversant with al! 
chairside work, N.H. procedure and X-ray processing. Good 
remuneration.—Ring WELbeck 8108. 
D"> TAL Nurse required for practice in London, N.W.10 area. 
Please write giving details of age, experience, etc., to—Box 


Glasgow or 


or at 23, Beaconsfield 


NURSED (RECEPTIONIST required for practice in W.10 area. 

ood salary and prospects for suitable applicant. E xperience 

preferable but not essential. Write giving full details to—Box 192" 

iyo Secretary wanted for busy London practice. Must 
be experienced in N.H.S.—Box 1728. 


Wanted 


Gras Technician requires post within 30 miles London. 
Skilled gold worker and chrome cobalt alloys. Rapid setting 
up and orthodontics.—Box 1931. 
MISCELLANEOUS 
D.D. G w, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 


above examinations can be commenced at any time.—For full 
details apply: The Correspondence College, 


| 19, Welbeck Street, London, W. 


x 
| 
{ 
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E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Waste Amalgam, 
Fillings, etc. Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


aa. assistance for the purchase of a Practice is again 
possible.—For further information please write to C & 
Co., 15-17, Charlotte Street, London, W.1. 
VERDUE accounts (private or National Insurance) collected 
throughout Britain. Highest ethical standards. No result—no 
commission. National Medical and Dental Protection Society 
(Established 35 years), 80, Leeds Road, Bradford, 1. 


ETC. 
page age ene set, or single volumes, of this Journal and 


other dental publications.—Lange, Maxwell & Springer, 
Ltd., 242, 


BOOKS, 


Marylebone Road, London, N.W.1. 
MOTOR CARS 


USTIN. The new show models A.30, A.40, A.50 and A.90. 
Limited number of deliveries to proven essential users. 
Application form, brochures, easy terms from Austin House, 
140-144, Golders Green Road, Golders Green, London, N.W.11. 


EQUIPMENT 
For Sale 


R sale. S.S. White Master Unit ‘J,’ mahogany finish, excellent 

condition, with Ritter air compressor 200/230 v. A.C. £250.— 
Box 1933. 

R sale. Ritter D.4 mobile X-ray, neptune green finish, in 

perfect working order, for A.C. current. Owner will accept 
£125.—Box 1935. 

R sale in excellent condition. Two almost complete sets of 

dental equipment including chairs in Harley Street. To view 
telephone Caretaker, WELbeck 6737. All offers to GROsvenor 
3007. 


TERLING and Ash chairs, £39 each ; Ritter unit, £95 ; Castle 
S steriliser, £10; aseptic trolley and cabinet, £5; G.L.C. gas 
rnace, £12 ; motor aspirator, £5 5s.—Box 1937. 
VAILABLE for immediate delivery. New Siemens’ “Artifex”’unit: 
Ritter unit, model D.58 and Sterling Junior unit. All finished 
ivory tan for 230 volts A.C. Offered at manufacturer’s list price. 
Delivery and installation free. Part exchange considered. Payments 
arranged on the easiest easy terms. & Yates 
(Dental ey Ltd., 38, Snow Hill, Birmingham, 4. 
ITTER D.2 X-ray machine (exposed high tension), complete 
bing Coolidge type tube, suitable for A.C. or D.C. Best 
offer over £20. Can be seen Leamington Spa.—Box 1939. 
OR sale. Baker electric amalgamator, six months old, £15; 
just overhauled by makers. May be seen and tested at 
Street. Telephone WELbeck 3016. 
ATHBONE No. 1 and Ritter units, Jectaflo, steriliser and other 
equipment. All in excellent condition. No reasonable offer 
refused.—Box 1700. 
OTTRELL portable unit for sale, in perfect condition, complete 
with stand. Price £65.—White, Bars Lodge, Dee Hills Park, 
Chester 26037. : 
QUIPMENT reconditioned as new. S.S.W. “ Diamond” 
E chair ; “ Sterling” electric engine ; chairs ; spittoons ; sterilisers; 
tables; cabinets, etc. Vulcanisers with gauge and syphon, tested and 
guaranteed, from £7; Flask press from 35s. ; foot engines with 
reconditioned arms and No. 7 handpieces, from £8. Many other 
items.—Dental Supply Association Ltd., Regency House, Warwick 
Street, London, W.1. Tel. GERrard 8449. 


Wanted 


ALTON No. 2, two machines wanted. Carriage arranged and 
W: paid by purchasers.—Adam & Morgan, 29, London Road, 
ener Regis, Sussex. Bognor Regis 580 

ANTED. Good modern secondhand chair. Other items up to 

complete if in good condition, and not 
obsolete types. —Box 1 
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TRADE ANNOUNCEMENTS 


AMEPLATES in cA: brass and plastic, etc Estimates and 

sketches free. A. T. Brown & Co. Ltd., 347/349, Katherine 
Road, London, E.7. Tel: GRAngewood 1024. 

EVRITON ”—The new plastic filling material. Demonstrations 

of the correct manipulation or to check your technique can 

be arranged at any time to suit your convenience at the Demon 


stration Hall, The Amalgamated Dental Co. Ltd., 12, Swallow 
Street, Piccadilly, London, W.1. Also “* Syntrex”’ (De 1 

Synthetic Porcelain), “* Zelex’? (New Process) the original alginat« 
impression material and the “ Stellon’’ range of acrylic material 


Write The Manager, Demonstration Department 


or telephone 
REGent 2201) for an appointment. 


rA-68, the famous Swedish Amalgam is available again 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 


on request. STA-68 Depot, Verwood, Dorset. 
QUIP MENT, new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock; Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insuran 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, | 
Tele phone : Newcastle 21677. Grams: Rosthetic Newcastle 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sel! 
these teeth at Is. 4d. per set of 6, or 13s. per 100. W. E. Powell 
& Co. Ltd., 3-5, Frith Road, Croydon. Phone : CROydon 2463 
ENTYRBLEACH—the perfect cleanser for artificial teeth 
Ideal for all acrylic resins. Boon to dental! profession. Sample 
sent on request. Sole Manufacturers : Oakes and Co. Ltd., Hutton 
ssex. 
ANDPIECES, all makes repaired; forceps, instruments, 
repaired and replated ; burs, all shapes, resharpened assorted, 
and repacked for use, 2s. 2d. per dozen, minimum 12 dozen. Quick 
reliable service as usual. Warwick & Baker, Ltd., 5, Farrer Road, 
Kenton, Harrow. WORdsworth 7921. 
Ag ty? S U.S.A. Copper Cement, G.S.S. dark brown, price per 
box 12s. 6d. Limited supplies available. B. Rosen (Dental Depot 
Ltd., 4, Great North Road, Barras Bridge, Newcastle upon Tyne, 2 


DENTAL LABORATORIES 


ee jacket crowns, precision bridge and prosthetic work 
. I. Spencer, Dental Laboratories, 10, Harley Street, London, 
WwW LANgham 3921. 
Asuuey Dental Laboratories, 5, Circus Mews, Enford Street, 
London, W.1. PADdington 4793. Technical advisers to 
Dental Manufacturing Co. Ltd. Please note new address at enlarged 
and more modern premises for high-class prosthetic dentistry 
RTHODONTIC appliances. Prompt specialist service 
Crown and bridge work, and all branches of prosthetics 
Rakos Fuse-Welding service—broken metal dentures repaired and 
returned same day. F. Mitchell & Co. Ltd., 28, Bridge Street, 
Burnley. Phone 4247. 
ORCELAIN jacket crowns—prompt and 
S. R. Dunn, Dental Laboratory, 13, 
Telephone WELbeck 5600 
B= OOPER, 78, Harley Street, W.1. Telephone MUSeum 6752, 
craftsmanship in gold, acrylics and ortho- 
dontics. Good postal and messenger services 
RTHODONTIC appliances. Crown, bridge and skeleton work 
also all branches of prosthetics. Long continental experience 
Waterloo Road Dental Laboratory, 17/19, Downing Street 
Manchester 1. Telephone Ardwick 1959. 
-ON-DENT Laboratories are specialists for nylon skeletons 
partials and full dentures. Speedy and reliable flask and 
finish service. Particulars from—Prothenyl!, Ltd., 10, Harley Street 
London, W.1. LANgham 5348. 


-NEWLANDS 


DENTAL LABORATORY 
212 GOLDERS GREEN ROAD, N.W.11 


PROMPT 
PRECISE 
PUNCTUAL 
PROSTHETICS 
Specialist: Orthodontics, Crown and Bridge Work. 
Messenger and postal service provided. 
Telephone: SPEedwell 2038 


efficient service 
Upper Wimpole Street, 


- 
‘ 
| 
| 
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DENTAL 
| COAT 


oN BEST QUALITY 


29/6 


POST FREE 


All Sizes By 
Return 


ANDREW WHYTE & SONS 
110-114 ST. GEORGE’S ROAD 
GLASGOW 


Phone : DOUG. 0552 


Calgitex Alginate Dental Wool 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 
and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 
Wadsworth Road * Perivale Middlesex 
"Phone: PERivale 444! 


TRACE Magn 


BETTER THAN EVER 


NOW 
A CLEAR SOLUTION 
IN A 


FEW SECONDS 


Antiseptic Mouthwash 


250 (Tabs) - 56 
500 (Tabs) - 10 | 
1,000 (Tabs) - !7 - 

6 x 1,000 (Tabs) @ 15 - — 90- 


(including purchase tax) 


TELL PRODUCTS LIMITED 


MANUFACTURING CHEMISTS 


WELBECK WORKS, 93 COBBOLD ROAD, 
LONDON, N.W.10 
Telephone: WILLESDEN 6873 


AND FROM ALL DENTAL DEPOTS 


Calgitex Dental Wool has these 
important advantages: 


@ INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 


@ THE DRESSING NEED NOT BE 
REMOVED as it is completely 
absorbed in tissue. 


© COMPATIBLE WITH PENICILLIN 
and other antibioticandantiseptics. 


© STERILIZED READY FOR USE in 
convenient glass phials. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


(as supplied to the Admiralty) 
Soluble Haemostatic Absorbable 
Obtainable from your usua! Denta! Supplier 
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Inetant Control of Haemorrhage 
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Pubber Bas Base 


Now available in this country, the first 
RUBBER BASE (CROSS=LINKED) IMPRESSION MATERIAL 


Elastic ...... Dimensionally stable. ..... Accurate 


by 


LLLP LLLP LLL PLL 


Keeps its shape indefinitely 
IDEAL FOR 
CROWNS, 


BRIDGES, and furthermore, 
INLAYS, ' it can be 


PARTIAL DENTURES, - copper-plated 
FULL DENTURES . direct 


Ask your dealer to 
demonstrate this new and 
remarkable material 


A FEATURE OF THE LONDON EXHIBITION 


Obtainable from your Usual Dealer or the Sole Agents 


-F. H. WRIGHT DENTAL MFG. CO. LT 


6-8 PETER STREET, DUNDEE PHONE: DUNDEE 6177 (3 lines) GRAMS: “BURS DUNDEE 
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in dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ G or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be_ required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


by ‘DISTAQUAINE’ G 
ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. vials of 300,000, 900,000 and 3,000,000 units 
BURROUGHS WELLCOME & CO. ‘DISTAQUAINE’ FORTIFIED 
EVANS MEDICAL SUPPLIES LTD. = 
IMPERIAL CHEMICAL vials of 400,000, 1,200,000 and 4,000,000 units 
(PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES DISTAQUAINE’ SUSPENSION 
(MAY & BAKER) LTD. vials of 10 ml. (300,000 units per ml.) 


Manufactured by 


(BIOCHEMICALS) LIMITED 


DEVONSHIRE HOUSE, 
PICCADILLY, LONDON, W.1 


owners of the trade mark, ‘Distaquaine’ 


xiv 
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DENDIA 


A full range of 
Diamond _Instru- 
ments for all your 
requirements in- 
cluding hollow and 
cutting fissure burs 
for vertical pene- 
tration and lateral 
cutting. 


DICA 


The diamond bur 
which brings 
smooth cutting, 
speed and dura- 
bility to all small 
scale operations. 


INSTRUMENT STAND supplied with 
orders for 12 or sold separately. 


DIAMOND PRECISION TOOLS LIMITED 


(incorporating British Dental Golds Ltd.) 
105 BOLSOVER STREET, LONDON, W.1 + Tel.: MUSeum 1911 


J 4 
Ws 
| 
: 


Burt 


ESSENTIAL 
“PORCELAIN. 


FULL SURFACE 

MARKING 
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PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 15 mm. This particularly applies to the clearance between the 
preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


C.cL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH RERS 


PORCELAIN 
JACKET CROWNS 


Porcelain is a material which compliments 
the skill of the Dental Surgeon, for a 
Porcelain Jacket Crown does not spring or 
warp away from the preparation when 
fitted and cause leakage, nor does it wear 
away. A most satisfactory precision of fit 
is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 
preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
case history is therefore available when 


required. 


VISCOSA HOUSE GEORGE STREET 


Lh NOTTINGHAM 


Je egrams: 
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SCOTLAND! 


On your doorstep... 


In an earnest endeavour to provide the Profession in Scotland 
with an increased service, we are pleased to announce the 


opening, early in January, of a new depot. This will be under 
the management of Mr. T. W. Bone (late of Elliott & Co.). 


The new premises will be situated at 


a 53, GEORGE STREET, EDINBURGH, 2 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON wil 
Telephone: LANGHAM 5500 


Returning Home 


Oral surgery is commonly performed on |. 
an out-patient basis, allowing the subject — | 


to return home following comparatively 4 
The provision of a safe yet potent domiciliary A 


analgesic is thus an essential part of post-operative 
care, and it is in this light that ANADIN has come to be regarded. 


Anadin Two tablets at the first sign of pain ensure swift 
Trade Mark and effective relief with just the right amount 
TABLETS of mental stimulation to banish worry and fear. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, W.C.! 
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ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” x 10” 


overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. i 
Fitted three removable > 


trays for sterilization in 
relays. 


Ideal for the thorough sterilization of in- 
struments, dressings, swabs, all glass 
syringes, etc. 


Recommended by eminent members of the 


profession 


SURGICAL EQUIPMENT SUPPLIES 
WESTFIELDS ROAD,LONDON,W.3 


Particulars from your local dealer 


9 ROOT THERAPY 
P.D INST .UMENTS 


THE MOST COMPREHENSIVE RANGE AVAILABLE 
Broaches, Style Hand, 

sizes 1-6 & 7-12 

Yr Rasps, Hand. Sizes 1-6 
Barbed Broaches with spring handle, 
Barbed Cleansers. 


Broaches, Engine R.A. & H.P. 
sizes 1-6 & 7-12 
| Smooth Broaches. 


Files, Hand. Sizes 1-6 


Swabbing Broaches, 
5 sided. 


\ 


S 


B. ROSEN ( DENTAL Depot) LTD 
4, GREAT NORTH ROAD, NEWCASTLE UPON TYNE 
Telephone: 21677 (2 lines) Grams: “ROSTHETIC” N/cle. 
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\ WHITE DRILL 
t 


XIX 


DENTAL 
COATS 


SIDE FASTENING 
44° long 34 to 46° chest 


35/- 


| Dental Jackets 27/11 


Plus 1/3 Postage and Packing 


Satisfaction Guaranteed 
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patients with plastic dentures, “Ss. 
you will be wise to introduce them to the Denclen habit 
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have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional! 
i samples today. Then you can show your 
patients how effectively and econom) 
cally Denclen will protect and 
maintain thei 


plastic dentures 


Professional samples 
available for your own testing and 


distribution to patients, from 


KRAUTH CHEMICALS LTD WEYBRIDGE SURREY 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 
It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 
PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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THERE IS STILL 
TIME TO GET 
A COPY OF THE 


The only appointment book 
with all these features— 


Three days to a page, ruled off in quarter-hours 
from 9.0 a.m. to 7.0 p.m., with treatment column 
on right. Thumb-indexed for quick location of 
months, advance appointments, addresses and 
*phone numbers, etc. Built-in pencil holder 
Stoutly bound incloth-covered board. Size | 14 in. 


by 8} in. 
CLAUDIUS ASH 


26-40 London, W.1 


Obtainable from any of our eighteen branches or through your usual dealer 


If there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 
relief to the patient who is worrying or in pain. 


VEGA / N DOSAGE: 1 or 2 tablets as required, and 2 tablets 
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A Dentacryl tooth and eight other makes of acrylic teeth were 
placed in a jar of monomer and left for the same length of time. 
When taken out, all of the teeth, with the exception of Dentacryl, 
were found to be in varying stages of disintegration, some being 
almost unrecognisable whereas Dentacryl was entirely unmarked. 
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ORIGINAL COMMUNICATIONS 
THE BACTERIOLOGY OF THE ORAL CAVITY 
VI.—FUSIFORMIS, BACILLUS, BACTERIUM AND H‘2MOPHILUS. GENERAL CONCLUSIONS 
By E. O. MORRIS, Pu.D., B.Sc. 
Department of Bacteriology, University of Birmingham 
(Present Address: Brewing Industry Research Foundation, Nutfield, Surrey) 


FUSIFORMIS 


INTRODUCTION 

IN the later years of the nineteenth century 
long, pointed, Gram-negative bacteria were 
observed in the material obtained from the oral 
cavity. Vincent (1896) described their association 
with spirochetes in lesions of Vincent’s angina. 
Lewkowicz (1904) was probably the first worker 
to isolate Fusiformis from cases of this disease 
and Muhlens and Hartmann (1906) later isolated 
them from apparently healthy mouths. 

The literature dealing with the classification of 
Fusiformis contains many conflicting reports. 
Certain workers, among whom are Tunnicliffe 
(1906), Aisenberg (1933) and Beust (1937), have 
claimed that fusiform bacteria are merely a stage 
in the life-cycle of other micro-organisms, but 
this now appears improbable. 

Early references to Fusiformis are often 
difficult to trace because of the confused nomen- 
clature employed. Leptothrix innominata 
(Wherry and Oliver, 1916) can now be identified 
as Fusiformis dentium. It is possible that the 
filamentous organisms (Group III and IV) 
described by Bibby and Berry (1939) were 
Fusiformis polymorphus. 

Morphological characters have been used for 
the classification of fusiform bacteria and many 
workers have claimed that these morphological 
types are stable. Varney (1927) believed that 
while morphology was of value the groups so 
obtained were by no means absolute and he 
suggested that serological investigations might 
prove useful. On the other hand Pratt (1929) 
established two groups based on morphological 
observations. Hines and Berry (1937) defined 
three species on morphological characters: 

siformis nucleatum, straight or slightly curved 


formis polymorphus usually 64-10. 


rods with pointed ends, approximately 34—S# » 
0-54-0-7u often granular in appearance: Fusi- 
< 
having tendency to form filaments which often 
extended to 250% or more: Fusiformis dentium, 
the largest fusiform organism isolated from the 
mouth, these had pointed ends and were straight 
or slightly curved. Hines and Berry also claimed 
that each type gave rise to characteristic colony 
forms. Three groups were recognised by Bibby 
(1939), who while recognising the species 
defined by Hines and Berry, believed that there 
existed a heterogenous group of organisms whose 
only common feature was their fusiform 
morphology. Boe (1943) claimed that fusiform 
organisms were flagellated, but nevertheless 
non-motile. 

Repaci (1909) stated that fusiform bacteria 
were capable of fermenting glucose, lactose, and 
sucrose, whereas Ozaki (1912) believed Fusiformis 
to be inactive towards carbohydrates. Slanetz 
and Rettger (1933) claimed that their Groups I 
and II fermented glucose only, Group [Il 
fermented glucose and sucrose, and Group IV 
glucose, sucrose and lactose. Fermentation of 
carbohydrates within the groups defined by 
Hines and Berry (1937) was variable. Hines 
(1935) claimed that the terminal pH of some 
cultures of Fusiformis could be used to distinguish 
between strains. Jackins and Barker (1951) 
studied the metabolic patterns of F. nucleatum 
and F. plauti-vincenti (F. dentium) and claimed 
that the later species had the same pattern as the 
“lactic acid” bacteria, whereas F. nucleatum 
resembled the “ butyric acid” bacteria in this 
respect. 

Few cytological studies have been made of 
Fusiformis, and those which have are mainly 
concerned with the problem of the L-cycle. 
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Dienes and Smith (1942, 1943, 1944) claimed that 
the L-forms were a part of the life-cycle of 
Fusiformis. Klieneberger-Nobel (1947) at first 
considered that L-forms were symbiotes but 
later (1949) she adopted the view of Dienes and 
Smith. The work of these authors was confined 
almost exclusively to those strains of Fusiformis 
which produced more or less stable L-forms, 
capable of being subcultured continuously in 
this phase. 

Enright et al. (1932) found no quantitative 
difference in the occurrence of Fusiformis 
between carious and non-carious mouths, where- 
as Hemmens et al. (1946) claimed that Fusiformis 
was less frequent in carious mouths. 
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RESULTS 

One hundred and thirty-one strains were 
examined and these were divided into three 
groups on the basis of their morphology. Their 
biochemical characters are set out in Table I. 
Group A had the morphological features of 
F. nucleatum (fig. 1). Nine types were established 
in this group, by their biochemical properties. 
The types vary from asaccharolytic to very 
actively saccharolytic. None tolerated an initial 
pH of 5-0, none grew at room temperature and 
none attacked rhamnose, dulcitol or zsculin. 
There was no correlation between morphology 
and colony form. Group B had the morpho- 


logical characters of F. polymorphus (fig. 2). Six 


TABLE 
Biochemical Characters of Strains of FusHormis 


2 
> 
~ 
> 
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2 
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Glucose 
Lactose 
Sucrose 
Mannitol 
Maltose 
Salicin 
Arabinose 
Raffinose 
Inulin 
Glycogen 


production 

Methy! red reaction 

Licmus milk 

Growth at 45° C 

10%, bile broth 

Gelatine (Liquefaction) 


|] | aw} ewe 


> 
la 


= 


pH below 40; 4 
slight reaction 
Litmus milk. A 


pH 41-50: 3 


acid; C = clot 


Fic. 1.—F. nucleatum. 


pHs 


w 


vi 


6;2 


pH6 2-45 


FiG. 2.—F. polymorphus. 


biochemical distinct groups were identified. 
None of the strains of types BI and B2 survived 
for long in culture, and only their activity to- 
wards carbohydrates could be ascertained 
Variations in the fermentation reactions of the 


Type cs 
‘ | } | } | 3 | 4 
| 2 4 | _ 4 
| | 2 3 _ 
3 
Starch | ia 2 
Dextrin | | | 4 — 
pH 9-6 broth } = 
pH 5-0 broth | e 
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Fic. 3.—F. 


different types were similar to that observed in 
Group A. None produced hydrogen sulphide, 
none grew at room temperature, and none 
liquefied gelatine. There was no apparent 
correlation between the morphology and colonial 
features of this group. Group C corresponds to F. 
dentium (the F. plauti-vincenti of many American 
workers). This group is illustrated in fig. 3. 
Nine types were recognised. Strains Cl and C2 
did not survive sufficiently long in culture to 
permit all the tests to be performed. None grew 
at room temperature or 45° C. Colony characters 
could not be correlated with morphology. 

The cytological features of representative 
strains from each group were studied (Morris, 
1953a) and it was shown that Groups A and C 
were multicellular, but with much shorter units 
than these in Group B, and frequently twenty 
or more were found per organism. The distribu- 
tion of chromatinic material appears to follow 
the same pattern as that described for the smooth 
forms of Eubacteria by Bisset (1950). 

Examination of impression preparations of 
young colonies of Fusiformis showed that 
occasional organisms were twisted upon them- 
selves in a manner resembling that observed by 
Klieneberger-Nobel (1951) in the early stages of 
the L-cycle in the Morax-Axenfeld bacillus. 
Further study of newly isolated strains showed 
that a few organisms in each strain passed 
throvgh the L-cycle (Morris, 1953a). Cytological 
studies of thirty-eight strains were made, and all 
exhibited this feature. 


DISCUSSION 

All the strains examined could be placed in 
one of three morphological groups, which 
correspond to F. nucleatum, F. polymorphus, and 
F. dentium. There was some apparent overlapping 
between these types, but this was most commonly 
found in the strains which did not grow well in 
culture. It may be that the variation in mor- 


phology of these intermediate types is merely 


dentium. 


pathological. If a variety of media was used, all 
of which permitted abundant growth to take 
place, the morphology of each strain remained 
constant irrespective of the nature of the 
medium. 

Although most cells in freshly isolated 
Fusiformis cultures reproduce by fission, in all 
cultures some cells reproduce by passage through 
the L-cycle. The organism described by Wherry 
and Oliver (1916) under the name Lepfothrix 
innominata was probably Fusiformis, and it is 
shown to twist upon itself and also to produce 
typical swollen bodies. These are probably the 
earliest illustrations of the initiation of the 
L-cycle in Fusiformis, although, of course, 
Wherry and Oliver were not aware of the sig- 
nificance of their observations. 

The three morphological types described above 
can be identified with those described by previ- 
ous workers. F. nucleatum corresponds to F. 
nucleatum of Hines and Berry (1937) and Knorr 
(1922) to Varney’s (1927) Group III, Smith e7 ai. 
(1933) Group TII, and Slanetz and Rettger’s 
(1933) Group I. F. polymorphus corresponds to 
F. polymorphus of Hines and Berry (1937) and 
Knorr (1922). Varney’s (1927) Groups I and II, 
and the Group II of Smith e7 a/. (1933). F 
dentium corresponds to Hines and Berry’s (1937) 
F. dentium and Knorr’s (1922) F. plauti-vincenti, 
Varney’s (1927) Group IV, Smith er a/. (1933) 
Group I, and Slanetz and Rettger’s (1933) 
Group IV. 

Jackins and Barker (1951) claimed that the 
biochemical features of F. nucleatum related this 
organism to Clostridium, and F. dentium to 
Lactobacillus. The larger number of strains 
examined in this present study does not support 
their contention, since in all three groups of 
Fusiformis asaccharolytic strains were en- 
countered, and some were capable of attacking 
thio-amino compounds, as indicated by the 
production of hydrogen sulphide from these 
substrates. 
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Carious mouths (case No.) 


Non-corious mouths (case No.) 


Fusiforms 2 3 4 5 


6 7 8 9 10 
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The distribution of Fusiformis in carious and 
non-carious mouths is shown in Table II from 
which it can be seen that there is no significant 
difference in the types isolated from these two 
sources. 

SUMMARY 

(1) The vegetative cells of Fusiformis have the 
cytological features of the Eubacteria. 

(2) In all freshly isolated strains of Fusiformis 
which were examined there were some cells 
which were capable of reproducing by means of 
the L-cycle. This power was subsequently lost 
in repeated subculture. 

(3) Three, more or less distinct morphological 
types could be recognised, but the various strains 
which constitute each type had markedly differ- 
ent biochemical characters. Hence, the common 
practice of giving these morphological types 
specific rank is probably unwarranted. 

(4) No qualitative difference in the Fusiformis 
from carious and non-carious mouths was 
observed. 

BACILLUS 
INTRODUCTION 

Very little information has been published 
concerning the occurrence of Bacillus in the 
mouth. Gies and Kligler (1915) concluded that 
B. maximus described by Miller (1892) and 
Goadby (1903) was the only species of Bacillus 
commonly found even in dirty mouths, and that 
the pigmented, sporing bacilli described by early 
workers were saprophytes occurring as contami- 
nants from outside sources. Bibby (1939) 
claimed that while sporing bacilli were not com- 
monly isolated, they comprised up to 10 per cent 
of the total flora seen in direct smears. Hemmens 


washings from mouth 
scrapings from gingivae. 


et al. (1946), however, reported that they were 
fairly common in the mouth, and that their 
numbers decreased in the presence of dental 
caries. 

RESULTS 

The twenty-seven strains isolated were divided 
into three groups, comprising ten types. Each 
type had a characteristic colony formation. 
There was little to differentiate the types by their 
morphology, except that types Id, le, 2a and 2b 
were somewhat greater in diameter and had a 
marked tendency to chain formation. 

The characters of the various types are set out 
in Table III. Group 1 was asaccharolytic, 
Group 2 produced acid from glucose, lactose 
and sucrose, whereas Group 3 produced acid 
from glucose and sucrose, but lactose was not 
attacked. None of the strains attacked arabinose, 
raffinose, inulin, dulcitol and rhamnose. None 
produced indole or hydrogen sulphide. No 
obvious polysaccharide was produced on 5 per 
cent sucrose agar. 


DISCUSSION 

None of the types of Bacillus isolated in this 
study can be identified with any described by 
Bergey (1948). 

The distribution of the various types is shown 
in Table IV, from which it can be seen that there 
is no obvious difference in the distribution of 
Bacillus in carious and non-carious mouths. 
One feature common to all the species of 
Bacillus isolated was that they produced the 
same type of spore which was ovoid, subterminal 
or central, and of the same diameter as the 
sporangium (fig. 4). 

The scarcity and diversity of the various strains 
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TABLE 
Biochemical Characters of Strains c 
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Type} ta | tc 


w 


slucose 
Lactose 
sucrose 
Mannitol 
Maltose 
Salicin 
B Glycogen 
Sorbitol 
B Aesculin 
Starch 
Dextrin 
0% bile broth 
01% methylene blue 
pH 9-6 broth 
pH 5-0 broth 
6 5% 
HS production 
Nitrate reduction 


PIRES 


wen] wl 


V.P. reaction 

Methyl! red reaction 

Urea from peptone 

NH, from peptone 

Growth at room temperature 
Teliurite tolerance 

Growth on (NH,), HPO, 
srowth on urea 


| 

Catalase | 
| | 


Oxidase 
Haemolysis 
selatine x | 
Litmus milk | Alk | Alk | Alk 
slucose broth M 
pH 41-50; 3~ pH 5 1-5-6; 2 
Glucose broth M 
formation 
Litmus milk, Alk 
i digestion of clot 
Hamolysis. L = laking of blood 5 


pH 5-7-6! 
mucoid deposit:G granular deposit: T turbid growth; P 


alkaline reactions; acid: C ot. reduction of litmus: D 


slight reaction 


TABLE IV 


| 
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DIRACD/RACDI RAC 
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pellicle 


ld 


Condition of mouth Case number | Distribution of Bacillus types 


la, 2a 
3a 


> 
2 


2b 
2b 


Non-carious 


a. = washing from mouth. 
b. = scrapings from gingivae. 


Fic. 4.—Typical spores of Bacillus found in the oral 


cavity. 


of the oral cavity. 


(1915), were not identified in this survey. 


of bacilli isolated, together with their infrequent 
occurrence in direct smears (Morris, 1952) may 
indicate that Bacillus is not a norma! inhabitant 


Species of B. maximus, described by Miller 
(1892) Goadby (1903) and Gies and Kligler 
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Type Id (Table II) did not produce catalase, 
even though it grew equally well under an- 
acrobic and aerobic conditions. It is possible 
that this organism should be included in 
Clostridium. No other species of Clostridium 
could be identified. Hall and Howitt (1925a and 
b) also noted that Clostridia were rarely isolated 
and when they were, it was not possible to 
identify the same strain in subsequent examina- 
tions of the same mouth. 


SUMMARY 

(1) In the present study Bacillus was rarely 
isolated. 

(2) The strains isolated were diverse in 
nature and could not be identified with the 
better-known species of the genus Bacillus. 

(3) There was no obvious difference in their 
distribution in carious and non-carious mouths. 

(4) These organisms are probably not normal 
inhabitants of the mouth, but are contaminants 
from outside sources. 

(5) Except for one doubtful strain, Clostridium 
was not isolated from oral material. 


BACTERIUM AND HAMOPHILUS 
INTRODUCTION 

The few workers who have studied the occur- 
rence of aerobic Gram-negative bacteria in oral 
material have commented upon the infrequency 
with which these organisms are isolated. 

Enright al. (1932) stated that Haemophilus 
and Pseudomonas were only occasionally isolated 
from the mouth and no significant difference 
could be found in the numbers isolated from 
carious and non-carious mouths. 

Coli-aerogenes organisms were rarely found by 
Bibby (1939), but Kesel e¢ a/. (1946) claimed that 
Bact. lactis-aerogenes was always present in 
caries-immune mouths and Yardeni (1948) also 
stated that organisms morphologically resemb- 
ling this group were common in the oral cavity, 
and were frequently found in dental calculus. 
Such claims, however, are very exceptional. 


RESULTS 

Twenty-one strains of Gram-negative bacteria 
were isolated, five of these were identified as 
Haemophilus, and the remaining sixteen strains 
were Bacterium. 

All Hamophilus strains were of the H. 
influenza type. The reactions of Bacterium 
species isolated are shown in Table V. Type | 
was Bact. friedlander; Type 2 was Bact. alcali- 
genes-fecalis; Types 3 and 4 had the characters 
of Bact. metalcaliges and Types 5 to 8 were 
similar to Bact. recti. 
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TABLE V 
Biochemical Characters of Strains of Bacterium 


Type 2 3 


Catalase 
Oxidase 
Gelatine 


Motility 
Glucose 


10% bile broth x 
methylene blue » | 
6 NaC! 
pl 9-6 broth 

5-9 broth 

production 
Nitrate reduction 
V.P. reaction 
Koser's citrate 
Methy! red reaction 
Litmus milk 
Growth at room temper atu’ 
Growth at 45° C 
Urea from peptone 
NH, from peprone 


Growth on (NH,),HPO, ... 
Growth on urea bis 


3 = pHS 1-56. pH57-61. 
Glucose broth, T 
flocculent deposit 
Nitrate reduction. - 
Litmus milk. A acid; Alk 
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turbid growth; P ~ pellicle formation; M ~ mucoid deposit; F 


NO;-*NO; ; « C NO}-*NO;-+~. 
alkaline reactions. si = slight reaction. 


DISCUSSION 


Hamophilus was occasionally isolated from 
the mouth but the number studied was too small 
for any conclusions to be made concerning their 
distribution. 

Bact. friedlander was isolated from five of the 
eleven mouths examined, but in each case they 
only made up a small proportion of the total 
number of organisms present. All the remaining 
species of Bacterium were found in one caries- 
immune mouth. It was noted that this subject 
habitually breathed through the mouth. The 
distribution of Bacterium in carious and non- 
carious mouths is shown in Table VI. 


TABLE Vi 
Condition of mouth Cose No. y Distribution of Bacterium types 
2 
3 a 1 | 
7 4 
8 b 
a 
5 
} ! 
j 
3 | 1.4.6.7 
a | 
9 
db | 


a = Washing from mouth. 
b = Scraping from gingiva. 


The above evidence is in agreement with that 
of most workers who have reported the occur- 
rence of Bacterium in the normal mouth. These 
organisms do not appear to be sufficiently 
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numerous to play any important role in the 
mechanism of the biological balance in the oral 
cavity. 
SUMMARY 

(1) Haemophilus and Bacteriwn can be isolated 
from the apparently healthy mouth, but they are 
few in number. 

(2) There is no apparent correlation between 
the occurrence of these organisms and the 
incidence of dental caries. 


General Conclusions 

In this study (Morris, 1953), c, 1954a, b, c) 
it was considered expedient to make a detailed 
bacteriological examination of a small number of 
mouths, rather than a more superficial treatment 
of a larger group. That this approach has been 
advantageous, can be seen by the wide spectrum 
of species isolated and studied. The study was 
designed to give a qualitative rather than 
quantitative picture of the oral flora. 

In general it appears that where any appreciable 
difference has been noted between the flora in 
carious and non-carious mouths, the strains 
from the carious mouths have been more acido- 
genic. This supports the view that the initial 
attack in dental caries is due to the chemical 
action of metabolic by-products of micro- 
organisms. The greatest defects in our in- 
formation upon this subject are in the fields of 
recognition and differentiation of the oral 
bacteria, and in the understanding of the 
apparently different biochemical behaviour of 
these bacteria under conditions where active 
carious attack occurs, or fails to do so. Some 
pilot experiments towards the elucidation of 
these problems have been considered (Morris, 
1952). 

There appears to be a considerable difference 
between the types of organisms observed by 
early workers and those which can be seen in 
healthy mouths today. This difference is 
probably due in a large extent to the improve- 
ment of oral hygiene of recent years, thus it 
would appear that comparison of the earlier 
systematic studies with the results described in 
the present survey is only of limited value. 

Direct microscopic examination of material 
from the mouth gives little information of 
systematic value (Morris, 1952). However, 
differential counts made on such material 
showed that in all cases Gram-positive and 
Gram-negative cocci comprise more than half of 
the organisms seen. When direct smears are exam- 
ined, allowances must be made for the fact that 
many of the cells may be non-viable or morpho- 
logically abnormal. Also, since mechanical 
manipulation is used in the preparation of the 
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material and of the smears, some apparently 
simple individual organisms may, in fact, be 
fragments of more complex bacteria, e.g. some 
coccal forms may be spores or microcysts, and 
some Gram-positive rods fragments of fila- 
mentous Organisms. 

The examination of sections of teeth (Morris, 
19536) showed that the micro-organisms on the 
tooth surface, particularly in plaque material, 
were predominantly filamentous with the 
characters of Actinomycetes. Since the pre- 
dominant organisms observed in direct smears 
were cocci, it may be that these are derived from 
the soft tissues and mucous surfaces of the 
mouth. Apart from these plaques, bacteria are 
found in non-carious mouths in the dental 
lamella, and always appear to be spherical in 
morphology. When lesions were present in the 
vicinity of these structures the organisms were 
filamentous or rod-shaped. In the carious teeth 
bacteria infiltrating into the enamel were always 
in altered enamel and behind the line of de- 
marcation between the sound and altered enamel. 
In early lesions the organisms which had 
penetrated most deeply into the enamel were 
always Gram-positive rods. However, in lesions 
where there was lateral spread of infection along 
the amelo-dentinal junction, but without ap- 
parent lesions on the tooth surface, the organisms 
were frequently spherical and in chains, rod- 
shaped or filamentous. Appearances also suggest 
that organisms can penetrate into the altered 
enamel between the prism sheath. 

In the study of the one hundred and forty- 
seven strains of lactobacilli isolated (Morris, 
1953c), thirty-one types were established. The 
system used in typing was an arbitrary one based 
upon fermentation reactions, but no really 
satisfactory system of classification could be 
defined, nor could all the strains isolated be 
placed in any one of the many diverse systems of 
classification developed by previous workers. 
There was no absolute correlation between 
colony formations and morphology or fermenta- 
tion reactions. There did not appear to be well- 
defined individual types of Lactobacillus but 
rather a spectrum of strains. There also appeared 
to be a gradual transition between Lactobacillus 
and Streptococcus. Only a few of the types of 
Lactobacillus isolated were present in more than 
one mouth. The results described in this report 
tend to support the opinion of other workers 
that aciduric, acidogenic strains are more 
common in the carious mouth, but even in the 
small number of mouths examined in this 
survey one clinically active case was examined 
in which very few lactobacilli could be found. 
It was also observed that some strains of lacto- 
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bacilli failed to grow in medium at an initial 
pH of 5-0 (a technique frequently used for 
routine isolation of these organisms from the 
oral cavity). 

In this report some 1,859 strains of Strepio- 
coccus were examined (Morris, 1954a) and of 
those which could be classified, a large pro- 
portion were Sir. salivarius. However, an even 
larger proportion were unclassifiable. Other 
recognisable species were much less common. 

Most of the strains examined gave rise to short 
chain formation in glucose broth cultures, some, 
however, were difficult to differentiate from 
micrococci because of their tendency to form 
compact granules. Some streptococci having 
abnormal morphology were isolated, but evi- 
dence suggests that these forms were probably 
pathological. Beta-hemolytic streptococci and 
Strept. pneumonia were not numerous, but were 
present in some apparently healthy mouths. In 
the large number of strains of Strept. salivarius 
which were examined the absolute correlation 
between polysaccharide production on 5 per cent 
sucrose and 5 per cent raffinose medium on the 
one hand, and the fermentation of inulin and 
raffinose on the other, as claimed by Porch (1941) 
and Smiley et al. (1942) could not be substanti- 
ated. The presence of intermediate types between 
Strept. salivarius and Strept. mitis supports the 
view of Sherman (1937) that the latter species is 
merely a less actively saccharolytic variety of 
Strept. salivarius. Vf this conclusion is correct, 
then the predominance of more saccharolytic 
strains of Strept. salivarius in the carious mouth 
may well be of importance. Except in one case, 
all enterococci were isolated from carious 
mouths, whereas strains resembling Svrepr. 
equinus and Strept. bovis were more common in 
non-carious mouths. The presence of such a 
large group of heterogenous strains, which could 
be assigned to no specific group, supports the 
view that the oral streptococci constitute a 
continuous series merging into the lactobacilli, 
the named species serving only as reference 
points. 

A large number of strains of micrococci were 
examined (Morris, 19546) and many of these 
could not be related to any of the species 
described by Bergey (1948). Morphological 
evidence suggests that some micrococci may 
be regarded as small yeasts. Although this 


survey was essentially of a qualitative nature, a 
marked quantitative difference in the distribu- 
tion of the various types of micrococci in the 
carious and non-carious mouth was noted 
True Staphylococcus aureus and Staph. albus 
were found almost exclusively in the carious 
mouth. All the unidentified strains were non- 
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lactose fermenters and many of these failed to 
produce catalase, some were pigmented and 
these strains were much more numerous in the 
non-carious mouth. 

Corynebacterium hoffmanii was the only 
species of this genus which was regularly 
isolated. The other species isolated were much 
less frequently encountered and it was not 
possible to determine whether they were chance 
contaminants or normal inhabitants of the oral 
flora. There was no significant difference in the 
distribution of these organisms in the two 
types of mouth examined. It is probable that 
many of the so-called “ diphtheroids” des- 
cribed by previous workers were in fact 
Actinomycetes; this opinion has also been ex- 
pressed by Bibby and Knighton (1941) and Hurst 
(1950). If hy the term “ diphtheroids true 
Corynebacterium is implied, the findings reported 
in this survey (Morris, 1953c) are contrary to 
those of Howitt and Fleming (1930) and Enright 
et al. (1932) who claimed that “ diphtheroids ” 
were among the commonest organisms isolated 
from the mouth. 

Nocardia has not been previously recorded in 
the oral cavity but it is possible that some of the 
organisms described as branching lactobacilli,” 
or as “ diphtheroids ’ were Nocardia. In this 
study, a wide variety of organisms within this 
genus was isolated and defined (Morris, 1954c). 
There was no significant difference in the 
distribution of these organisms in the carious 
and non-carious mouth. 

Actinomyces were encountered (Morris, 1954c) 
and appear to be a part of the normal flora of 
the mouth. Most of the strains isolated closel; 
resemble Act. bovis, although one strain was 
markedly less saccharolytic. There did not 
appear to be any difference in the strains 
isolated from the carious and non-carious 
mouths. 

Streptomyces has not been distinguished 
from Actinomyces by most previous workers in 
this field, but many of the illustrations pub- 
lished by previous workers clearly depict 
Streptomyces. The eighteen strains isolated 
could be divided into two groups (Morris, 
1954c). In view of the great variety of species 
found in nature and the fairly constant isolation 
of only two types from the mouths examined, it 
is possible that these two strains represent 
species which have become adapted to an 
existence in the specialised environment of the 
oral cavity. The occurrence of these two strains 
could not be correlated with the incidence of 
caries. 

Different workers have ascribed various dis- 
similar organisms to the genus Lepfotrichia, 
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whilst Bergey (1948) would discard the genus. 
However, organisms exactly resembling those 
described by Bulleid (1924, 1925) and others 
were frequently isolated, and can be placed 
in no other defined genus. They varied from 
asaccharolytic to actively saccharolytic. These 
organisms appear to be fairly evenly distributed 
in carious and non-carious mouths. 

The three morphologically different types, 
Fusiformis nucleatum, Fusiformis polymorphus 
and Fusiformis dentium, usually described as 
representing this genus in the oral cavity, were 
recognised. In each species there were strains 
having markedly different biochemical charac- 
ters. Cytological studies showed that in all 
freshly isolated strains, some cells had the 
ability to reproduce by the L-cycle. There was 
no apparent qualitative difference in the distri- 
bution of these organisms in carious and non- 
carious mouths. 

It has been stated that Neisseria isolated from 
the mouth are a heterogenous, unstable group, 
there being a gradation from one named species 
to another (Wilson, 1928) and Wilson and 
Smith (1928). The evidence presented in this 
study (Morris, 19546) supports this view. As 
in the case of Micrococcus, some Neisseria 
failed to produce catalase, and most of these 
strains produce copious polysaccharides on 5 per 
cent sucrose agar. Again, as with Micrococcus, 
these non-catalase-producing strains were most 
common in the non-carious mouth. 

Veillonella forms an intrinsic part of the oral 
flora. The strains within this genus formed a 
heterogenous group within which defined species 
may be recognised. Qualitatively there did not 
appear to be any difference in those from 
carious and non-carious mouths, but there did 
appear to be a reduction in the number isolated 
from the carious mouths. 

Bacillus, Clostridium, Bacterium and Hamo- 
philus were not commonly isolated and did not 
appear to be in any way concerned with the 
incidence of caries. 
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THE AIRBRASIVE TECHNIQUE 
A Report 
By G. E. MYERS, B.D.S.Manc., F.D.S. R.C.S.ENG., M.S.Micn. 


Assistant Director, Conservation Department, Royal Dental Hospital of London School of 
Dental Surgery 


Fear of the dental drill prevents many patients 
from seeking treatment and causes others to 
delay until pain arises. The tension and mental 
distress which can be produced by the dental 
drill is often quite out of proportion to the actual 
physical pain inflicted. Three factors are re- 
sponsible for the discomfort and a large amount 
of the pain in cavity preparation—pressure on 
the tooth, bone-conducted noise and vibration 
and the development of high temperatures at the 
cutting surface. Careful use of the dental hand- 
piece exerts a pressure of 2—4 Ib. against the tooth 
and causes the patient to brace himself against 
this thrust. Vibrations from the use of rotary 
cutting instruments in the dental handpiece have 
been shown by Walsh (1948) and Walsh and 
Symmons (1949) to fall close to the frequency 
range which is most unpleasant for the patient. 
Jeserich (1935), Willis and Warner (1940), 
Anderson and Van Praagh (1942), Harvey (1943), 
Henschel (1943), Peyton and Vaughn (1950), 
Lammie (1951) and Hudson and Sweeney (1954) 
have demonstrated that temperatures at the cut- 
ting surface of burs and stones can easily rise 
above the pain threshold. These three factors can 
be controlled to a varying extent by methods 
which are widely practised : the use of small sharp 
burs, diamond and carbide instruments, inter- 
mittent cutting, high speeds, the water jet or spray 
as a coolant and local anesthesia. These tech- 
niques leave much to be desired by both operator 
and patient. 

Any technique of cavity preparation which can 


eliminate pressure on the tooth, vibration, and 
bone-conducted noise and heat production, is 
worthy of the most careful and exhaustive 
investigation by the profession. Black (1945) 
published details of a method of cavity prepara- 
tion which eliminates all three by using a stream 
of gas-borne abrasive particles. The apparatus 
was marketed in the U.S.A. in 1950 and a small 
number of machines are now in use in Europe 
and in this country. Reports of its clinical use 
have been published by Black (1950), Mann 
(1950), Epstein (1951), Norton (1951), Coggeshall 
(1953) and Gabel (1953). The present con- 
tribution is the result of experience of the 
technique during postgraduate studies in the 
U.S.A. and more recently of using the apparatus 
in the Royal Dental Hospital of London School 
of Dental Surgery. 

It is now generally known that the apparatus 
uses a gas-borne stream of abrasive which 
rapidly wears away the tooth surface. Enamel, 
dentine and cementum can be cut, soft carious 
dentine and the mucous membrane are not 
affected. 

THE APPARATUS 

Fig. 1 shows the apparatus. The cabinet 
contains cylinders of CO, and reservoirs for 
abrasive and a vacuum device for the removal of 
the spent abrasive particles from the mouth. 
The control panel has an on and off switch, 
abrasive selector and indicator to show the ratio 
of abrasive to gas. The abrasive stream is 


switched on and off by means of the foot pedal. 
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Spent abrasive is collected from the mouth by 
placing the vacuum tube close by. The abrasive 
cannot be re-used. 

Two abrasives are used; one for cutting and 
the other for the removal of calculus and stains. 
Aluminium oxide of an average particle size of 
30 microns is used for cutting at a gas pressure 
of 80-90 Ib. per sq. in.; Dolomite, a softer abra- 
sive, for prophylaxis at a reduced gas pressure of 
40 Ib. per sq. in. 

Fig. 2 shows the abrasive stream in use. A 
rubber dam is essential. It aids recovery of the 
spent abrasive, protects the other teeth and keeps 
the cavity dry. The abrasive sticks to a wet 
cavity and fails to cut. 


CHARACTERISTICS OF THE ABRASIVE STREAM 

Interchangeable straight and right angle 
nozzles made of tungsten carbide and of an 
internal diameter of 0-018 in. fit into a ball and 
socket joint in the handpiece. The path of the 
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abrasive particles from the nozzle tip is shown 
in fig. 3. Carried on the stream of CO, at a 
pressure of 80-90 Ib. per sq. in. they travel at 
over 1,000 ft. per second and for a distance of 
approximately 2 mm. pursue a course parallel to 
each other. They then diverge at about 34 
degrees from the centre of the stream. 

The cutting characteristics of the abrasive 
stream are related to the course taken by the 
particles, the first 2 mm. having a different effect 
from the rest of the stream which is diverging. 
If the nozzle tip is held 1 mm. from the tooth 
surface and moved along a line, a narrow V- 
shaped slot will be cut—this is usually referred 
to as the straight line cut and is used where 
definition is required. As the nozzle tip is 
moved farther away from the tooth surface the 
angle of the V becomes progressively greater, at 
the same time the cavo-surface angle becomes 
more rounded and less well defined. This is 
known as the angle cut and is used where large 
quantities of tissue are to be removed rapidly. 


TECHNIQUE OF CAVITY PREPARATION 
When using dental burs and stones the 
operator relies to a very large extent on tactile 
sensations. The direction and depth of the cut 
can be assessed by the feel of the handpiece and 
the nature of the pressure applied. Cutting is 


Fic. 2. 


292 
AN Gy 


December 7, 1954 


limited to the area in actual contact with the bur 
and if this is not visible directly it can be gauged 
from the amount of the bur not in contact and 
visible outside the cavity. 

None of these conditions applies in using the 
airbrasive technique, there is no solid contact 
with the tooth and there are no tactile sensations 
to guide the operator, who must see what is 
actually taking place at the surface being cut. 
Cutting is not always limited to the surface at 
which the jet is directed. In certain situations 
the abrasive stream may bounce off one wall and 
cut some other surface of a cavity. This effect 
is especially noticeable when attempts are made 
to modify or finish off a partly cut cavity. 
Because of this all cavities must be cut by “first 
intention,” that is, the correct outline form must 
be established from the beginning and subsequent 
modification avoided. When necessary, modi- 
fication is better done by orthodox instruments. 

As previously stated two types of cut form the 
basis of cavity preparation, the straight line and 
the angle cut. There are several ways in which 
these two cuts can be utilised in the preparation 
of a cavity and the following description illus- 
trates one technique. For more detailed inform- 
ation the reader is directed to the writings of 
Malcolm. 


PREPARATION OF A CLASS I CAVITY 
The angle cut is used to prepare a Class I 
cavity (fig. 3). The nozzle tip is held about 4-5 


Fic. 3. 


mm. from the tooth surface and so inclined as to 
give a vertical axial wall to the cavity. The 
abrasive stream is directed just inside the future 
cavo-surface angle and with a_brushing-like 
motion kept moving around the occlusal surface. 
Attention is first paid to the reduction of enamel 
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ridges to establish a flat floor, then by a constant 
steady movement of the handpiece the floor is 
carried to the desired depth. Because of the 
V-shaped cut an area of enamel is isolated in the 
centre of the cavity, this is usually undermined 
by caries in the dentine and either falls away or 
can be dislodged by an excavator. The under- 
lying soft caries is moved with an excavator 
Retention undercuts are placed in the desired 
positions by a short blast with the nozzle almost 
touching the line angle of the cavity. 

The same procedures are used to prepare a 
Class V cavity. 


PREPARATION OF A CLASS II CAVITY 
The proximal box is cut first using the straight 
line cut (fig. 4). Slots are made just inside the 
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desired position of the facial and lingual walls of 
the box. The nozzle tip is held | mm. from the 
tooth surface and kept moving to and fro. The 
depth is checked from time to time with a probe. 
A third slot is cut joining the inner ends of the 
first two. In this manner the tissue to be 
removed to form the box is isolated and, in those 
cases where caries has progressed to cavity 
formation, this area falls away. If the caries is 
not so extensive a plastic instrument is inserted 
into the transverse slot and the block of tissue 
broken free. 

The occlusal key is now made using the angle 
cut in the same manner as for a Class I cavity 

The lingual and buccal walls of the box are 
usually quite smooth and the cavo-surface angle 
in these areas sharp; no further finishing is 
necessary. Any remaining caries is excavated 
with hand instruments and the cervical wall 
finished with margin trimmers. The occlusal key 
needs the minimum of finishing with stones, burs 
or diamond instruments, and in many cases can 
be completed with chisels and hatchets. 
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THE PROPHYLAXIS OF TEETH 

In a series of cases it was found that salivary 
calculus was not removed as rapidly as when 
hand scalers were used. Subgingival calculus 
cannot be removed. However, extrinsic stains 
are rapidly removed and a saving of time is 
achieved. This is particularly noticeable where 
stain is present in grooves and fissures. The 
most effective rationale is to use the airbrasive on 
the teeth to remove stains and fine deposits of 
calculus, then to scale in the ordinary manner to 
remove heavy deposits of calculus and sub- 
gingival calculus and finally to polish with 
prophylactic paste. Saliva ejector and cotton 
rolls are used to isolate the teeth and keep them 
dry. The abrasive will cut silicate restorations 
and dull the polish on amalgams and inlays. It 
is easy to avoid directing the stream at these 
restorations, and the polish of amalgams and 
inlays is soon restored by the prophylactic paste 
should they be inadvertently dulled. 

The effect of the prophylactic abrasive on the 
enamel has been investigated by Bailey and 
Phillips (1950) who found that more enamel is 
removed than when pumice is used. The loss 
of lustre could, however, be restored rapidly by 
polishing in the ordinary way. It was not 
established whether enamel loss of this degree 
is significant clinically. The nozzle tip distance 
should be kept in the region of 10-15 mm. and 
the duration of the treatment kept to the minimum 
necessary to remove the deposit. The stream 
should not be directed at right angles to the tooth 
surface but rather along the surface. Hine (1952) 
considers the airbrasive technique to be of little 
value to the periodontist. 


INDICATIONS FOR USE 


The extent to which the technique can be used 
varies with the experience of the operator. At 
first frequent recourse will be made to burs, 
stones and hand instruments, but with greater 
experience these are used less and less. As the 
operator develops new co-ordinations of hand 
and eye the difficult procedure of yesterday 
becomes the easy operation of today, and the 
impossible of last week is seen to lie within the 
achievements of next month. 

The technique has its greatest contribution to 
make in the removal of sound enamel, being of 
great value in cutting all types of cavity where 
the caries has been diagnosed early and the 
amount of sound enamel to be opened is 
considerable. Such cavities can be prepared 
quickly and with less discomfort for the patient 
than when rotary cutting instruments are used. 

Cavities for plastic restorations can be com- 
pleted with the airbrasive and hand instruments. 
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Inlay cavities require to be 
carborundum or diamond points. 

Black (1950) and Malcolm (1953) describe the 
preparation of three-quarter and full veneer 
crowns with the airbrasive and hand instruments. 

As the cutting stream exerts a pressure of only 
4 oz. on the tooth it seemed to present possibili- 
ties in opening into the pulp chamber of teeth 
with dead pulps and periapical reactions which 
render them sensitive to pressure. Several cases 
have been treated. The tooth was isolated with 
cotton rolls and gauze napkins and an entrance 
into the pulp chamber cut in the usual! position. 
In each case ne pain was experienced during the 
cutting through the enamel and dentine but entry 
into the pulp chamber produced a sharp stab of 
pain. Adequate drainage was established and 
the cases progressed satisfactorily. The possi- 
bility of infection being spread widely in the 
periapical tissues by the pressure of the stream 
when breaking through into the pulp chamber 
was not overlooked, but in each case there was 
no clinical indication that this occurred. 

Because of the absence of tactile sensation 
when cutting cavities it is necessary to have good 
vision of the cavity. This becomes increasingly 
difficult in the posterior regions of the mouth, 
especially in the maxilla. The dental mirror 
becomes coated with spent abrasive and alse 
becomes etched if caught by the stream. The 
mirror can be protected with sellotape but this 
reduces the quality of the image and the sellotape 
itself is sometimes etched. The etched mirrors 
are easily repolished on a felt wheel with levigated 
alumina and can be used repeatedly in this way. 
It is essential to place the rubber dam for reasons 
which have been stated but with modern 
techniques this is easy for the operator and free 
from discomfort for the patient. 


finished with 


INHALATION AND Dust FACTORS 

Aluminium oxide is non-toxic to lung tissue 
and will not produce a pneumoconiosis. The 
average particle size of the abrasive powder 
is 30-40 microns and is well above the size able 
to reach the alveoli. 

Van Leeuwen and Rossano (1952) investigated 
the nuisance characteristics of abrasive dust in 
the surgery during the use of the machine and 
found the particle concentration to be well below 
the permissible limit even in the operator’s 
breathing zone. 


PATIENT'S REACTION 

Patients have so far been unanimous in their 
approval of the technique—all the tension and 
most of the discomfort of cavity preparation is 
abolished. Some patients experience a sensation 
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similar to that produced by a stream of air blown 
into a cavity, a: small percentage experience 
severe pain and a local anesthetic is necessary. 
Teeth in which the pulp is hyperemic are painful. 
Goldberg (1952) gives the following figures: 
1,914 cavities prepared on 1,141 patients. No 
pain, 50-3 per cent; mild pain, 40-6 per cent: 
severe pain, 9-1 per cent: 92-3 per cent of these 
patients preferred the airbrasive technique. 


CONCLUSIONS 


(1) The airbrasive technique can be used in the 
preparation of all types of cavities. Its greatest 
contribution is in those cases where sound enamel 
and dentine is to be cut. 

(2) It is necessary to be able to apply the rub- 
ber dam and to see the area being cut. Whena 
mirror is used it becomes coated with abrasive 
and is liable to be etched. 

(3) In most cases it is necessary to finish the 
cavity with hand instruments or rotary cutting 
tools. This finishing is, however, very rapidly 
done and the amount required diminishes as the 
operator’s skill in the technique develops. 

(4) For the patient the technique is very 
acceptable, vibration, pressure on the tooth, 
bone-conducted noise, and temperature increase 
at the cutting surface, are eliminated. Some 
patients, however, still require a local anesthetic 
to control pain. 

(5) The technique calls for the development of 
new co-ordinations and skills on the part of the 
dentist. These develop slowly and as experience 
is gained the limitations of the technique are 
reduced and an ever-widening field of application 
is found. 

(6) It has been used successfully to open the 
pulp chamber without the use of an anesthetic 
in teeth with apical lesions which render them 
sensitive to percussion. 


SOME OBSERVATIONS ON THE ARTICULATION 
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(7) The apparatus is a valuable accessory 1n 
cavity preparation. With further experience it 
may be possible to overcome the difficulties of 
the technique. 

SUMMARY 

The apparatus is described. The relation of 
the cutting characteristics of the abrasive stream 
to the technique of cavity preparation is outlined. 
The preparation of Class I, II and V cavities is 
described. A rationale for prophylaxis is 
suggested. The indications for use are enumer- 
ated and the patient’s reactions to the technique 
summed up. 
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OF TEETH BY MEANS OF 


INTRA-ORALLY GROUND BITE BLOCKS 


By T. C. GRATY, B.D.S. 
Lecturer in Dental Prosthetics, University of Birmingham 


THE provision of full dentures which maintain 
occlusal balance throughout the range of masti- 
catory movements is recognised to be a major 
necessity if full efficiency is to be produced for 
the edentulous patient. 

Various methods have been suggested to 
attain this objective, the two major lines of 
approach being via (i) the use of movable 
articulators, adjustable or not, and (ii) the use of 
various devices for moulding the occlusal table 


into suitable curvatures in the sagittal and 
coronal planes. The latter devices are in more 
common use than the movable articulators, 
undoubtedly on account of their relative 
simplicity, such that no _ elaborate, time- 
consuming, and, therefore, expensive techniques 
need be employed in the laboratory. It is these 


occlusal moulding techniques that are here under 
discussion. 
These occlusal moulds can be divided into two 
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distinct groups: first, those of an arbitrary 
nature such as are associated with the “Rational” 
technique of articulation, and other such 
standardised “curvature planes,” and second, 
the individually moulded curves produced by 
the patient through the grinding together in the 
mouth of suitable bite blocks. Of these two 
groups, the latter would appear to offer the 
greater prospect of success, in so far as the 
patient concerned has moulded his own occlusal 
curvatures in the course of actual mandibular 
movements. This would lead one to expect 
equal success with old or young patients, or 
those who have, over long periods, become 
accustomed to a bite of convenience due to an 
unrestored incomplete natural dentition. 

This technique was first suggested by 
Christensen (1905) and has subsequently been 
reintroduced by Matthews (1944) and Van der 
Ven (1954). However, it seems to have 
been advocated largely on theoretical grounds 
and without any experimental support be- 
yond that afforded by the absence of com- 
plaint on the part of patients wearing dentures 
made according to this method. Some sort 
of experimental backing for the procedure, 
therefore, appeared to be desirable, and the 
work reported below was carried out with 
the aim of checking the validity of some of 
the claims made. 


If the technique can indeed produce all that 
is claimed, i.e. that it provides the ideal 
shape of occlusal table to suit patients’ bite 
relationships, and range and form of mandibular 
movements, then it should be possible under any 
circumstances to produce the same form of 


occlusal table for any given patient. Further, 
that shape should be repeatable on any occasion 
and any number of times. It was therefore 
decided to select a small number of patients and 
vary the circumstances and occasions of their 
bite block chewing efforts with a view to ascer- 
taining if the results were indeed repeatable. 
Owing to the fact that at least one extra visit 
above the normal number would be needed, and 
also because the extra visits would be somewhat 
longer and more distasteful than the usual 
prosthetic attendance might be expected to be, 
the patients had to be selected. With these 
points in mind, 6 patients were selected, and the 
first series of checks inaugurated. In this group 
it was intended that all patients should grind in 
three sets of bite blocks of varying initial occlusal 
shape, after which the final shapes produced by 
each patient could be compared. The initial 
shapes chosen were (A) flat occlusal surfaces, 
(B) occlusal surfaces conforming to the hypo- 
thetical 44 in. sphere centred in the region of the 
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ethmoid bone, and (C) occlusal surfaces similar 
to (B) but inverted, the imaginary sphere being 
centred 44 in. below the occlusal plane. For 
convenience of description group A are referred 
to as flat, B as having positive curvatures, and 
C as having negative curvatures. Of the 6 
patients selected, 5 completed the programme, 
the sixth proving unsuitable owing to the close- 
ness of the bite rendering the blocks so thin that 
they would not stand up to the grinding process, 
but broke up prematurely. Consequently, at 
the end of the experiments 15 pairs of blocks 
were available for comparison. 

In all cases the technique advised by Matthews 
was used, the rims of the blocks being built with 
a plaster-pumice mixture to conform to previous- 
ly trimmed wax blocks, and each overbuilt 1-5 
mm. in the vertical dimension, so that a total of 
3 mm. was allowed for grinding. Thus the 
final occlusal plane would be at the correct level 
in the mouth, and the final vertical dimension 
would correspond with that previously deter- 
mined. Despite care in the fitting of base plates 
to the models, the majority showed some 
instability in the mouth when grinding com- 
menced, and in order to overcome this the 
blocks were steadied by hand in the early stages 
as well as being supported with gum-tragacanth. 
Generally the results were that all the pairs of 
blocks showed a fair degree of balance, and 
consequently all permitted some degree of 
mandibular movement before occlusal contact 
was lost. 

The detailed results in Group A were that all 
the five pairs of blocks diverged from the flat 
surface from which they commenced. One pair 
showed slight negative curvatures in both 
sagittal and coronal directions, and the other 
pairs showed slight positive curves. Of these 
four pairs, two showed curves in the sagittal 
plane which were so slight as to be barely 
perceptible. In this group the instability at the 
commencement was only slight and quickly 
improved as the occlusal shape developed, 
grinding being a fairly simple process. The 
balance produced covered all ranges of move- 
ment that the patient used. 

In Group B, whose starting shape was convex 
downwards (positive initial curves) all 5 patients 
produced very prominent positive curves of 
similar form to those present on the unground 
blocks. Initial stability in this group was much 
better than in Group A, and additional support 
for the blocks was soon unnecessary. Balance 
in all ranges of movement was achieved before 
the 3 mm. allowed for grinding had been taken 
up. The grinding process was extremely simple 
and free of any complications. 
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In Group C, commencing with a reversal of 
the generally accepted curves, the initial stability 
was poor and the blocks had to be supported 
digitally and with tragacanth for some time. 
The patients also had much more difficulty in 
achieving a sliding motion. Nevertheless a good 
degree of balance was achieved by the time the 
3 mm. allowance had been worn away. The 
resulting shape was still a very pronounced 
reversal of the normal curves, being in one case 
extremely irregular also, though this, on exam- 
ination, was probably due to a lack of even 
meeting of the blocks on the right side, where the 
lower block was narrower than the upper, so that 
wear tended to be concentrated on the palatal 


Fic. 1.—First series. The resulting shape when 
ground from flat surfaces. Slight but uneven positive 
curvatures can be seen. 


Fic. 2.—First series. The same patient as fig. 1; 
results from positive curvatures. Very strong positive 
curvatures have been produced. 
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edge of the upper block and the buccal edge of 
the lower. The three blocks derived from this 
patient are illustrated in figs. |, 2 and 3. The 


Fic. 3.—First series. Same patient as figs. | and 2; 
commencing shape negative curvatures. The persistence 
of negative curvatures is evident. 


balance preduced by this group was satisfactory 
in lateral excursions of the mandible, but 
deficient in marked protrusive movements, the 
posterior parts of the blocks ceasing to maintain 
contact. 

The achievement of balance with such widely 
differing occlusal surfaces, at first sight some- 
what surprising, becomes less so on consideration 
of the statement by Chick (1952) that “the 
curved line on which the human teeth are 
arranged is in no way essential in a cusped 
dentition in order to maintain contact between 
teeth in simple closed protrusion.” It can only 
be interpreted, however, as indicating a much 
greater laxity and adaptability of the temporo- 
mandibular joint than is usually conceded to 
that structure. While it is not suggested that 
such adaptability should be taken advantage of 
deliberately, it does account for the relative 
success of the most empirical methods of tooth 
arrangement commonly employed in denture 
production. The close relation between the 
ground occlusal surfaces and the initial unground 
surfaces further implies that the shape of the 
surface obtained after grinding is profoundly 
affected by the shape from which grinding 
commences, and this fact gave rise to the second 
series of block grindings wherein all the patients 
commenced from the same flat surface, the 
occasion of the grinding being the only deliberate 
variable. 

Since the usual method of using this technique 
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is to start from flat surfaces, in this stage of 
experimentation it was decided to do likewise 
and see if repeatable results could be obtained on 
more than one occasion using constant starting 
conditions so far as the unground occlusal shape 
was concerned. 


Once again 5 patients were used and each 
yielded two pairs of blocks. The interval 
between grindings was one week, and in view of 
the rapid adaptibility of the temporo-mandibular 
joint observed earlier, both grindings were com- 
pleted before the dentures were fitted so that as 
far as possible no external variables were intro- 
duced into the patients’ chewing habits between 
the two grindings. 


The results of this series showed less gross 
variation than the previous series: 


1st set 
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Fic. 5.—Second series, patient 2. Lower block from 
second pair, with upper block from first pair. 


2nd set 


L 


Patient 


R 
Sagittal Coronal Sagittal Coronal Sagittal Coronal Sagittal Coronal 


L R Inter- 


changeability 
1 0 r 0 + + + + + None 
2 + + + + - 0 - + None 
3 + ++ + } 0 + 0 0 None 
4 + + 0 ++ 0 + 0 + Poor 
5 0 + +0- + 0 + 0 + Fairly good 


Of these 5 patients, one, No. 5, could be 
regarded as having given the same result on each 
occasion within. reasonable limits. Another, 
No. 4, was evidently of similar shape, though by 
no means could the shapes on the two occasions 
be regarded as approaching identical. The 
other 3 patients produced curves on the second 
occasion which were quite unrelated to those 
produced on the first. The blocks derived from 
patient No. 2 are shown in figs. 4, 5 and 6, and 
those showing the best results obtained from 
patient No. 5 are illustrated in figs. 7, 8 and 9. 

The variation in shape between Set II and Set 


Fic. 4.—Second series, — 2. Second pair of blocks 
tting. 


Fic. 6.—Second series, patient 2. Lower block from 
first pair, with upper block from second pair, lingual 
view. 


I are not constant as between one patient and 
another; thus the second set from patient No. | 
shows an increase of the steepness of the curves 
produced, while patient No. 2 shows a decrease 
of steepness in the second set with respect to the 
first. Thus an acclimatisation on the part of the 
patient to the process of grinding, while it may 
affect the result, does not seem to affect it in the 
same direction for all patients. 


The only general tendency of the changes in 
shape is for both the coronal and sagittal curves 
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Fic. 7.—Second series, patient 5. Second pair of blocks 
fitting. 


: Fic. 8.—Second series, patient 5. Lower block from 
H second pair, with upper block from first pair. 


Fic. 9.—Second series, patient 5. Lower block from 
first pair, with upper block from second pair. Lingual 
view. 


to increase or decrease in steepness together. 
Thus patient No. 1, whose first set showed zero 
steepness in the sagittal plane and slight positive 
steepness of the coronal one, in the second set 
showed a positive curve in the sagittal and an 
increased steepness in the coronal planes. Con- 
versely patients 2, 3 and 4 showed a general 
decrease of steepness of both curves on the 
second occasion. 

These results again emphasise the great 
flexibility of the temporomandibular joint 
structures. The following somewhat general 
conclusions may also be drawn: 

(1) The shape of the ground surfaces is very 
much influenced by the initial form of the con- 
tacting surfaces in the unground state. 

(2) It is not generally possible to regard the 
result of one grinding procedure, according to 
the commonly recommended technique, as 
giving an absolute indication of the ideal occlusal 
plane for any patient. 


(3) It might be possible to produce such an 
absolute indication if the technique of the 
production of the plaster of Paris blocks could, 
without becoming unduly cumbersome, be 
modified to ensure the following: 


(a) Absolute homogeneity of plaster and 
pumice mixture. A thorough mixing of the dry 
powders should be regarded as essential in this 
connexion. 


(6) Extreme accuracy of the contacting 
surfaces, both as regards the flatness of the 
surface and the additional height allowed for 
grinding. In this connexion, the following 
points may be regarded as vital: first the pre- 
liminary wax bite with which the models should 
be articulated, second the production of plaster 
and pumice rims on the articulated models, and 
third the use of a glass plate to ensure flatness 
of the unground occlusal surface. 


(c) Precise correspondence of the upper and 
lower occlusal tables such that the buccal 
margins and the lingual margins both correspond. 
The need for this is indicated by the irregularity 
shown in fig. 3. 

(d) A much improved fit of the base. The use 
of acrylic or vulcanite bases would seem to be 
indicated here in preference to any of the usual 
materials, such as base plates, however, carefully 
adapted. 
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GAINS AND LOSSES 


Part If' of the Report of the Ministry of 
Health for 1953, has just been published, and 
Section 10 deals with the Dental Health Services. 
This Section confirms the belief so widely held 
among the dental profession that, in so far as 
dentistry is concerned, an air of unreality per- 
vades both the Ministry and the Government. 

The first and last sentences of the opening 
paragraph read: “ With the close of the first 
quinquennium of operations of the National 
Health Service Act, 1946, it is appropriate to 
take stock of the dental position in terms of 
gains and losses.” ‘On the whole it may be 
said that dentistry emerged at the end of the 
period on the credit side.” In explanation of the 
second sentence, three statements are made. 
The first is that “ The disappointing setback in 
the development of dental care for mothers and 
young children, referred to in detail below, was 
to some extent offset by the steady progress in 
the creation of a consultant dental service in the 
hospitals.” The second is that “ On the general 
dental services side, the percentage of young 
people seeking treatment was higher and there 
was a distinct swing over to the saving of teeth 
as against the higher demand for extractions 
and dentures in the early days of the Service.” 
The third is that “ The inception and successful 
completion during the period of an experiment 
in the training and use of dental hygienists, 
together with the adoption of the Report of the 
Mission on fluoridation of domestic water 
supplies were distinct gains in the field of pre- 
vention, the development of the Post-graduate 
Institute of Dental Surgery at the Eastman 
Dental Hospital, the first of its kind in Europe, 
and of the Institute of Basic Medical Sciences 
controlled jointly by the Royal College of 
Surgeons and the University of London afford 
facilities of a high order for postgraduate dental 
study.” 

In what manner a setback in the dental care 
for mothers and young children can be offset by 
the creation of a consultant dental service in the 
hospitals, is not made clear. The priority classes 
have never received priority, and this is one of 
the black spots of the entire health service. The 
creation of a consultant dental service in the 

'H_M.S.O. CMD. 9207. Price 7s. 6d. 


hospitals has been of great importance, and has, 
in all probability, done more than anything else 
to establish the fact that the recognition and 
treatment of dental disease can only be satis- 
factorily performed by those who have been 
appropriately trained to that end, but how the 
creation of a specialist service can be said to 
offset the neglect of the priority classes it is 
difficult to see. The Ministry has always been 
emphatic that the dental profession must accept 
the principle that one should be prepared to 
lose on the swings what one gains on the 
roundabouts, and it may be that this negative 
attitude is responsible for the statement quoted 
above. 

With regard to the next statement, it is 
commonly accepted that there has been an 
increased awareness among young people of the 
value of early and periodic dental attention, but 
statistics which relate this to the reduction in 
the demand for dentures must be interpreted in 
the light of clinical practice, where it is well 
known that the lesser number of dentures pro- 
vided has been due, to no small degree, to the 
charges which have been imposed. 

Only one fact mentioned in the third statement 
can be said to have had any effect on the Health 
Service in the year 1953. The completion of the 
experiment relating to dental hygienists has not 
led either to the full employment of those 
already trained or to the training of others; the 
adoption of the Report of the Mission on 
Fluoridation is wise, but it will be a minimum 
of ten years before any results known to be 
advantageous to the dental health of the 
country can be obtained; the Postgraduate 
Institute of Dental Surgery is making a name 
for itself throughout the world, but the Institute 
of Basic Medical Sciences has not yet begun to 
have any effect on dentistry. These matters are 
to the credit of those who have been responsible 
for their inception, but, apart from the develop- 
ment of postgraduate training, none has yet 
had the slightest bearing upon the Health 
Service. 

The Report goes on to say that shortage of 
dental man-power in the priority services may 
be alleviated in three ways; it does not men- 
tion the fourth, active encouragement by the 
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Ministries of Health and Education of the use 
of the general dental practitioner service. It 
refers to the excellent work done in Middlesex 
through the introduction of dental sessions held 
in the evening. It remarks that the work of full- 
time dental officers may be supplemented by local 
practitioners on a sessional basis, and points 
out that the services of the dental officer may be 
fully utilised by employing special anesthetists, 
trained surgery assistants and clerks. 

In an analysis of the position in 1,387 
hospitals at which 2,181 dental sessions were 
held, the total staff of dental chairside assistants 
is given as 37. Whatever allowance is made for 
the fact that at some of these sessions the dental 
surgeon needed no assistance at all, and that 
at others the services of the hospital nursing 
staff would be sufficient because the specialised 
training of the chairside assistant was not 
required, the fact remains that 37 dental nurses 
must be totally inadequate for the work involved. 
The fact that many dentists in the hospital service 
still have to work without proper assistance from 


NOTES AND 


Distribution of Sugared Milk to Children 

ACCORDING to an article on the French beet 
industry in the “Economist” of October 9, “a 
plan is now on foot to distribute sugared milk to 
school children all over France.” The object of this 
plan is to dispose of the large surplus of sugar which 
is expected to arise from the change over from 
alcohol production to sugar production as the 
principal use of the country’s enormous beet crop. 

It seems doubtful if the French authorities are 
aware that there is very strong evidence that a high 
consumption of refined sugar, particularly during 
the years of tooth development and maturation, is 
associated with a high rate of dental decay. The 
high probability of an increase of dental caries in 
French school children arising as a result of this 
project should be brought to their notice. 


The Brenthurst Clamp 

THOseE who worked in maxillo-facial and plastic 
units during the war will be interested to see in La 
Revue de Stomatologie (August-September 1954) that 
the U.S.S.R. has adopted the Brenthurst clamp with 
some modifications for nearly all bone graft opera- 
tions to the mandible. After claiming that the 
pioneer work in bone grafting of the jaw and other 
advances were first carried out in Muscovy, Dr. A. 
Doinikov of Moscow discusses methods of fixation. 
“As a result of a complete revision of the construc- 
tion of the apparatus of Penne and Braun,” he 
writes, “we have renounced the use of all its essential 
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such people, emphasises how wasteful economy 
may be. 

The last sentence in the Report reads “ The 
necessity for a sustained effort towards dental 
health education of the public at large, referred 
to earlier in this chapter, is clearly manifest in 
these figures,” and it is to be hoped that the 
Ministry will be able to undertake this task in a 
manner worthy of its urgency. At the present 
moment, this country does very little in this 
respect, although a well-conducted campaign 
could undoubtedly have very beneficial results 

A review of this Report cannot be other than 
highly critical, because it concerns a service 
the importance of which does not seem to be 
appreciated by the Government or the Treasury 
It may be that one day a Report will be written 
showing some definite advance in bureaucratic 
appreciation of the nation’s dental needs, mean- 
while members of the profession will doubtless 
feel a measure of sympathy for those who 
have had the unenviable task of drawing this 
one up. 


COMMENTS 


parts and have substituted others.” This apparatus 
now called the Roudko appliance, he adds, is used 
on a vast scale in the maxillo-facial clinics of the 
Soviet Union and is constructed by the medical 
industry. 

We congratulate our South African colleagues, 
Professor Penn and Dr. Lester Brown on the fact 
that even the “inessential”’ parts of their apparatus, 
such as the Brenthurst clamp, have evoked the 
sincerest form of flattery. 

The modifications appear from the illustrations 
to consist in the substitution of universal joints of the 
Clouston-Walker type and simple bars for the 
original connecting device. 


Fifty Years Ago 
From the “ British Dental Journal,” December 15, 1904, 


ALSO, it may surprise younger members unversed in our 
origin, that in the early days great stress was laid upon the 
intention and duty of the Association to confine itself 
strictly to the legal, political and educational work of 
carrying out and furthering the objects of the recent Act 
and our professional status; abstaining from the disc's 
sion of scientific, technical, and other practical subjects 
relating to every-day work, which were considered within 
the exclusive province of such Societies as the Odonto 


logical, &c. In effect, under such strict limitations, an 
organ of the Association would be neither scientific nor 
literary and, as was said in a paper read at the Annual! 
Meeting in 1902, “* it is now difficult to imagine what the 


Journal would have been had these sentiments prevailed.” 


From a leading article, December 1 {04 
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BENEVOLENT FUND CHRISTMAS APPEAL 


Sir,—May I once again invite every member of the 
Association to support the Christmas Appeal of their 
Benevolent Fund? We have a larger number of bene- 
ficiaries (90) than ever before, and the Committee are 
anxious to send each of them a Christmas present at least 
equal in amount to that given in previous years. I am 
very happy to report that this appeal has the support and 
good wishes of the President of the Association who has 
already handed me a cheque on behalf of himself and Mrs. 
Hindle. 

I would like to suggest to all Branch Presidents and 
Section Chairmen that they make a special collection for 
this appeal at all meetings held during the month of 
December. 

All cheques, as large as possible please, should be made 
payable to the Benevolent Fund B.D.A. and sent to 13, 
Hill Street, Berkeley Square, London, W.1. Please 
mark your envelope “ Christmas Appeal ”’. 

Yours faithfully, 
W. STAMFORD BRITTAN, 
Chairman of the Committee 
of Management. 


RETIREMENT OF 
AIR VICE-MARSHAL G. A. BALLANTYNE 


Sir,—I notice that in your report of the retirement of 
Air Vice-Marshal Ballantyne you say that he strove to 
make the Dental Services of the Royal Air Force “ as 
mocern and up to date as the rest of the Services.” 

As one who has spent many years in the Dental Branch 
of the R.A.F. I do not understand the significance of this 
statement, as it is well known that the R.A.F. Dental 
Services have always been second to none. 


Yours faithfully, 
Headquarters, R. SCOGGINS, 
Maintenance Command, Group Captain. 
Royal Air Force, 
. Amport, Andover, 
Hants. 


{The Editor regrets this unfortunate t phical error. The 
sentence should have read : “ In doing so he was striving constantly 
to — | abreast of all the latest developments so as to make the 
Dental Services of the Royal Air Force as modern and up to date 
as the rest of the Service.”’] 


HYPNOSIS 


Str,—Mr. Robert Cutler’s letter in your issue of 
November 16 under the heading ‘* Hypnosis ”’ requires 
a reply, if only for the fact that few of your readers will 
have seen the newspaper article in question. After much 
vigorous criticism it is surprising to find that Mr. Cutler 
in the latter part of his letter disclaims any such intention. 

His remarks may be divided into two sections, one 
dealing with hypnosis itself and the other with the general 
policy of Press reports on the subject. 

With regard to the former, I have from personal 
knowledge the greatest admiration for Mr. Cutler’s 
ability, and I have little doubt that if he set himself to 
master the subject of hypnosis he would do so. It is 
evident from his humorous remarks about smoking that 
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he has not yet done this. It will interest him to know that 
the speaker at the meeting had actually achieved, with 
another dental colleague, what appears to be Mr. Cutler’s 
* heart’s desire” a distaste for smoking. This has lasted 
for some months and should this distressing habit recur it 
can easily be inhibited again for a further period. It also 
happens to be a scientific fact that subjects wake up 
spontaneously from hypnotic trance after an interval of 
a few minutes or a few hours. The percentages quoted of 
susceptibility for the various depths of hypnosis are those 
generally held by experts in this field. There is reason to 
believe that these percentages could be increased with 
further research. Mr. Cutler hints darkly at dangers and 
sinister complications. Of course some dangers exist, 
but they are a great deal less than those involved in 
anzsthetics and certain dental operations, and only 
emphasise the need for study and proper control. They 
are very adequately dealt with by Mr. Eric Cuddon, a 
well-known barrister. A perusal of his book would 
greatly reassure Mr. Cutler. 

With regard to Press reports of hypnosis, | agree that 
great care has to be exercised, and it is perhaps unfor- 
tunate that headlines were used in this case. I have read 
the article itself with care; it is factual and accurate in 
its statements. Its effect on members of the public must 
be a matter of opinion. Are they to be treated entirely as 
children ? Let us be honest and face up to the fact that 
the average patient does not visit his dentist with pleasure 
and that local and general anesthetics do not solve 
everything. I suggest that the public’s reaction to articles 
such as the one in question may well be appreciation of 
the fact that the dental profession is investigating an 
additional technique which may add materially to their 
comfort. 

Yours faithfully, 

19, Wimpole Street, E. E. Wookey. 

London, W.1. 


THE MIXING OF AMALGAM 


Sm.—There appears to be a considerable difference 
of opinion in the dental trade as to the correct way to 
mix and the consistency in which amalgam should be 
used. 

As I belong to the old school I have for many years 
mixed my amalgam as thoroughly as I could and then 
expressed all the surplus mercury, after which I have con- 
densed it as thoroughly as possible in the cavity. 

This method has produced fairly satisfactory fillings, 
many of which have lasted twenty to thirty years but 
the majority show some alteration of shape at the 
edges, which one was always led to believe was due to 
ageing. Am I right in assuming that had I used my 
amalgam soft, those fillings would be perfect, and that 
those made today with a mechanical mixer will be as 
good or better twenty years hence ? 

I should be grateful to know which method is likely 
to prove most satisfactory. 

Yours faithfully, 

Summerfield, CLaupe G. COLYER. 
Albany Crescent, 
Claygate, Surrey. 
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PROSTHETIC DENTISTRY AND SCIENCE 

Str,—If a technician may permitted to reply to a part 
of the letter from Mr. T. A. Coysh I should like to com- 
ment on his suggestion that “ the obvious artificiality of 
the modern denture” may arise from “ the decreasing 
supervision of the practitioner over his denture work 
and his consequent dependence on outside technicians.” 

Speaking from a standpoint of twelve years in a good 
laboratory to the profession, and fifteen years in a private 
laboratory, I should like to suggest that no mechanic 
worth his salt likes setting up small white teeth with 
piano-key regularity. We know quite well that artificial 
teeth are generally too small, we also know that the 
darker shades are much more suitable to middle age, and 
we know how very much better an irregular set-up looks 
in the mouth; but surely we are not free agents in these 
matters. A mechanic would be grossly exceeding his 
function if he were to depart from the requirements of 
the particular dentist for whom he is working. So may 
I please pass the complaint back to the practitioner. 

As a footnote, may I say that I realise that the dentist 
has to please his patient, and many of the ladies insist 
on “small white teeth, please.” And irregularities can 
sometimes result in an accusation of careless work— 
“ Why, they’re not even straight.” 

So perhaps we can finally pass on our complaint to the 
patient. 

Yours faithfully, 

43, High Street, L. A. WILTSHIRE. 

Sittingbourne. 


INTERNAL STRESSES IN DENTURES 


Sir,—In reply to the letter of Mr. C. E. Phillips in 
your issue of November 2, I would make the following 
comment: 

While admittedly the ideal structure, i.e. of a denture, 
would be one wherein a state of compression existed on 
the surface, and a state of tension existed internally, the 
production of such an ideal residual stress distribution 
is by no means easy of attainment. As Mr. Phillips will 
know, the problem has so far only been investigated on 
simple objects, e.g. rectangular bars, using an injection 
moulding technique. Even in such simple cases, small 
changes of geometrical form greatly affect the residual 
stress pattern using given conditions of processing. 

If one considers the variable moulding procedure, the 
complicated shape of a denture and the variation of such 
shape from denture to denture, it must be clear that the 
attainment of the ideal state of stress is no simple thing. 
Until such control of the pattern of residual stresses is 
attained, the best method in my view is to try to reduce 
them to a minimum by accepted curing techniques. The 
paper by Johnson and Matthews (Brit. dent. J., 85, 11) 
provides evidence that as a result of shock cooling and 
other processing abuses, adventitious internal stresses of 
the order of 3,000 Ib. p.s.i. can occur. 

I am confident that further studies in this department 
by Mr. E. A. Wain, B.Sc., on stresses in acrylic resin 
dentures will add materially to our knowledge in this 
field. 

Yours faithfully, 

Department of Prosthetics, E. MATTHEWS. 
Turner Dental School, 

Manchester 15. 
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OPERATOR—AN A4STHETIST 

Sir,—May I reply briefly to my friend Mr. R. N. Bragg 
(B.D.J., Nov. 16). I have never said that thiopentone 
should not be used in the dental chair, on the contrary, 
properly used, it is a valuable anesthetic agent. I only 
said, and in this my opinion is supported by the best legal! 
advice, that the operator-anesthetist would have difficulty 
in defending himself in certain circumstances against a 
charge of negligence. A series of one hundred, or even 
one thousand, successful cases proves little if the next 
should end fatally. It is our duty to take reasonable 
steps to protect our patients: such steps would include, 
surely, the presence of an anzxsthetist, or if this is im- 
possible, a practitioner acting as anwsthetist, when a 
general anesthetic is being administered. 

Yours faithfully, 

55, Harley Street, R. BLatr GouLp, 

London, W.1. 


Sir,—We refer to the letter in the issue of October 19 
by Mr. Blair Gould emphasising the dangers of the solo 
administration of thiopentone in the dental surgery 

Is it implied that, in contrast, nitrous oxide is widely 
and safely used ? 

We assume that the imputation of hazard must be 
directed at the technique of administration of an 
extremely small dose of thiopentone followed by nitrous 
oxide with more or less oxygen. 

However, the technique described by Drummond- 
Jackson, merely employing light intravenous anzsthesia, 
is extremely safe—there is no recorded fatality within the 
last decade. We consider the safety factor is immeasur- 
ably greater than with nitrous oxide/oxygen, when used 
with skill and experience, making the technique suitable 
for routine conservation. 

We respectfully suggest that critics should at least 
have some acquaintance with Drummond-Jackson’s 
technique. 

Yours faithfully, 
S. FREEDMAN, 
H. YOuNG, 
P. PINSON. 


80, Sandon Road, 
Birmingham 17. 


Sir,—A recent letter, ““Operator-Anzsthetist”’ (B. D./., 
October 19), is timely in drawing attention to the activities 
of a number of nurse-assistants whose scope it seems, has 
become extended to that of nurse-anesthetist. The 
arrangement is surely to be deprecated by all and to my 
simple mind is something akin to “covering.” The 
technique, if I may so describe it, is in itself, simple and 
unlikely to evoke any general interest but, quite clearly 
its attendant risks will be readily appreciated. Neverthe- 
less, in attempting to correct the evil, due consideration 
must be given to the occasions when a practitioner may, 
with perfect safety, assume the functions of both operator 
and anesthetist. Such cases of course, are normally 
without complications and the anzsthesia of only short 
duration; the surgical procedure too, is always brief and 
of a character which allows of some unforeseen delay, or 
even postponement without detriment to the treatment 
in hand. 


I was puzzled by the observation .. where the 


anesthetic is being administered by a dental surgeon or 
his assistant, that the patient’s doctor should have issued 
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a prior certificate of the patient’s fitness to receive an 
anesthetic. ...’’ I cannot conceive of this to imply that 
the issue of a certificate in any way condones the nurse- 
anesthetist practice, yet on the other hand, I think it 
highly improbable to mean that before any dental surgeon 
administers any dental anesthetic, a doctor’s certificate 
of the patient’s fitness should be issued. 
Yours faithfully, 

Ticker, M. BLUNDELL WILSON. 
Sunnymeads, 

Wraysbury, Bucks. 


TOOTH REPLANTATION 


Sir,—I was very interested im the article on replanta- 
tion by Mr. R. W. Lovel and Mr. F. H. Hopper in the 
October 19 issue of the Journal. 

My report published in the Journal, December 18, 
1942, gave a number of cases I had treated two years 
previously. Since then I have had the opportunity of 
following up some of those cases. Last week I was able 
to contact Mrs. “R.”, for whom I replanted | 2 in 
December 1943, and an X-ray film taken last week shows 
a condition similar to the cases reported by Mr. Lovel 
and Mr. Hopper. 

This X-ray film shows almost half the root still intact. 
Clinically and esthetically the tooth is quite firm and 
sound with no recession after nearly eleven years. 
It does therefore appear that a replanted tooth can 
last many years, and as the writers suggest, as I did 
in my report, it is well worth while if anterior teeth can 
be retained for a time when no other method is possible. 

The above patient presented herself with a very large 
abscess and infra-orbital cellutis and immediate extrac- 
tion was indicated. My shortest case history was two 
years and the longest to date eleven years. All the 
cases I treated, I roughened the root with a fissure bur 
before replacing and it is doubtful if any periodontal 
membrane remained. 


Yours faithfully, 
8, Parkway, STANLEY A, PLEASANT. 
Welwyn Garden City, 
Hertfordshire. 


ACRYLIC FILLINGS 


Sir,—After clinical trial of five years I have concluded 
that mouth curing acrylic fillings are unsuitable and should 
not be used. No exact figures have been kept, but in my 
practice in proportion far more pulp deaths have occurred 
with this material than with any other. 

Some acrylic fillings have come out and others loose. 
Many admit a very fine probe at their edge, and on removal 
a film of white soft material has been found to cover the 
whole of the fitting surface. In some cases new caries has 
developed around the filling. Even the newer forms 
change in shade noticeably after two years. 

It is highly disappointing when one thinks of the 
beautiful appearance of a newly done acrylic filling. I 
feel justified, however, in reporting my experience, in the 
belief that it will be confirmed by others. 

Yours faithfully, 

704, Kingstanding Road, C. N. JEFFRIES. 

Birmingham, 22C. 
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SHORTAGE OF DENTISTS 

Sir,—As a colleague who has also completed thirty 
years in practice, I am much in sympathy with Mr. 
Myers’ remarks on his experience in this arduous and 
trying profession. 

Unfortunately, it is not always possible to eliminate 
the many worries associated with our everyday work, 
which, to say the least of it is extremely tiring, and 
requires a high standard of mental and physical stamina. 

However, I do feel that it can be alleviated to a large 
extent by one or two suggestions. 

First, | would advocate the use of an operating stool 
for one’s work, From personal experience, I can assure 
Mr. Myers, that it does make an enormous difference in 
overcoming physical fatigue at the end of a day’s work. 
For many years I stood at my work, and eventually 
decided it was not good enough. 

At first, I did find it a little awkward adopting a new 
position, but I quickly became accustomed to the new 
operating position, and today I rarely stand. 

The second point is one’s residence. For many years 
I lived where I practised. I gave this up some time ago, 
and reside right away from the surgery. I have found 
this more than beneficial. My house really feels like a 
home, and is not associated with surgeries, waiting room, 
etc. I find any additional expense well worth it. 

I cannot help feeling, perhaps, that Mr. Myers is 
overworking himself when he puts in forty-six chairside 
hours weekly. I think that seven hours per day for five 
days, and perhaps three hours on Saturday, are as much 
as the normal operator should do in the surgery. It is 
doubtful if there is any extra financial reward in long 
hours, as one gets tired and stale and generally over- 
wrought. 

I am in entire agreement in advising relatives and 
friends to seek their livelihood in some sphere other 
than dentistry. Like many others, I see no future in it 
at all. 

Yours faithfully, 
OveR FIFTY-FIVE.” 


Sir,—The November issue of the Journal of the 
American Dental Association contains an Editorial under 
the title of ‘“* Dental Manpower: A Tale of Two 
Countries.””. This Editorial draws attention to another 
article in the same issue, “* News from Great Britain,” 
in which the disquieting lack of recruitment to the 
dental profession in this country is described and a 
comparison drawn, not very flattering to us, of the 
healthy state of dental recruitment in the U.S.A. It 
then endeavours to explain the reasons for this state 
of affairs in the two countries which, as it says, ** have so 
much in common.” I quote: 

“Chief, perhaps, among these reasons are the 
unscientific ministrations of a government which has 
assumed the role of faith healer. Invariably the laying 
on of hands by such a body injures rather than aids 
the ailing patient. 

““ What has happened to dentistry in Britain must 
not happen to dentistry here.” 

J think our American cousins have slipped up a little 
here because this statement is obvious nonsense. The 
position of recruitment into which we have drifted was 
recognised and predicted by the Teviot Committee in 
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1943-1946, long before the impact of this terrible Health 
Service which has been imposed upon us can have had 
much effect. 

I would suggest that the main difference between the 
State and status of dentistry in the two countries is that 
in Great Britain the dental profession has always been 
subsidiary to medicine and has, to a very great extent, 
been under the control of the medical profession. The 
posts of Professors and Deans of Dental Hospitals have 
always appeared to carry with them the proviso that the 
holder must have a medical qualification suggesting that 
however expert and profound his knowledge of dentistry 
might be it was not enough. We read in our papers that 
the General Medical Council has to approve a recom- 
mendation of the Dental Board that such and such a 
practitioner be struck off the register. My colleagues in 
the School Dental Service have suffered bitter frustra- 
tions through medical dominance, and the present move 
to transfer the control of the service to the Regional 
Hospital Boards may be only exchanging one task 
master for another and we may jump into a much hotter 
fire than the frying pan in which we previously existed. 

It would be tedious to cite further examples of the 
dependence and subservience of the dental profession 
upon the medical profession, but every dentist in the 
country is aware of them. 

I am quite certain that if the dental profession in this 
country had started its professional life as it did in 
America with complete independence from the medical 
profession, that independence would have bred a much 
more proud and self-reliant profession with much higher 
ideals and so a greater appeal to intelligent people than 
it has today. 

I do not know whether it is too late to undo the harm 
that was done one hundred years ago by those who tied 
us to the ashes of the fireside of the medical profession. 
Perhaps the new Dentisis Act, which is so long coming, 
may help, but I am afraid that until we can develop and 
maintain a dignity commensurate with the service which 
we are capable of giving to the national weal, we shall 
never hope to recruit the sort of people we want in the 
profession and we shall have to accept, whether we like 
it_or not, dilution in one form or another. 

Yours faithfully, 

Public Health Department, B. R. TOWNEND. 
County Hall, Wakefield. 


Str,—I had hoped that an abler pen than mine would 
have shown their recent errors to the Minister of Health, 
and the leader writer of the Journal. 

The Minister has said that the causes are obscure for 
the alarming shortage of dentists, and the leader writer 
attributes it to lack of glamour in the dental profession. 

I suppose that the explanation is so simple that it has 
been overlooked. In 1948-1949 the profession was 
prosperous, and the dental schools had no difficulty in 
obtaining students. Today, few wish to join the ranks 
of a poorly paid, economically unstable profession. 

If the Minister does not agree he can easily prove it; 
let him restore the Spens Scale of Fees, and remove the 
charge on conservative work, and he will be amazed at the 
number of students 6 months afterwards. 

The writer of the leading article of November 16, must 
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either be living in a dream world, or else he wrote the 
leader with his tongue in his cheek. The majority of 
today’s youth are realists; they grew up while the black 
market operated, and when fiddling did not require the 
possession of a violin. Glamour they reserve for their 
playtime; but at work their concern is for what they call 
in their picturesque idiom, “the lolly”. Work is 
something to provide the means of obtaining real 
interests and pleasures, but seldom an end in itself. Talk 
to the youth of today of the joys of service with poor 
material rewards, and they regard you as insane. Ad- 
vertisements in the Journal show this realistic trend, for 
the majority desire to practise in London, or the South, 
but few wish to serve their fellow-men in the industrial 
areas of the North and Midlands. 

The leader writer can be forgiven, for all writers are apt 
to glide into a dream world at intervals in order to obtain 
inspiration; but how a responsible Minister of the Crown 
is able to overlook the obvious is beyond my 
comprehension. 

Yours faithfully, 

Albert Hill, W. G. NIGHTINGALE, 

Bishop Auckland. 


Sir,—The Editorial on this subject in the B.D.J. of 
November 16 fills me with amazement and despair. 


It seems to me incredible that after all this time the 
Editor can print such an article without once mentioning 
the most important issue of all in this connexion, namely 
remuneration. 


The shortage of dentists has been gradually coming 
upon us for the last thirty years, ever since the passing of 
the Insurance Acts which introduced dental treatment 
for certain insured persons at very low fees. 

The number of persons able to obtain this treatment 
has increased every year until now some 95 per cent of 
the population receive treatment under the National 
Health Service. Consequently the fees earned by the 
profession and the profits upon which we live have been 
steadily reduced until they have now reached a level 
which can only be called disgraceful. 

Our present fees are less than double the old pre-war 
insurance fees, and if one remembers that in those days the 
majority of the population were seen privately at higher 
fees, then we can justly claim that our earnings are almost 
at pre-war level, while our expenses and cost of living 
must surely be three or four times what they were then. 

In the United States they have plenty of dentists. In 
the United States a dentist gets a fee equivalent to about 
35s. for an amalgam filling. In Great Britain there isa 
shortage of dentists. In Great Britain a dentist gets a 
fee of 13s.6d. for an amalgam filling. Need one say more? 

How can I honestly and sincerely advise any young 
person to take up dentistry as a career? All I can offer 
is a long and difficult training followed by a life of hard 
work, long hours and considerable mental and physical 
strain, for a remuneration that is more likely to land him 
in the bankruptcy court than anywhere else. 

Yours faithfully, 

Longborough, M. E. GASCOINE. 

Reigate Road, 
Dorking, Surrey. 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
XIV.—THRIFT ADRIFT 


Being the fourteenth of a series of commentaries upon 
topical matters, written for the general practitioner by a 
general practitioner as an attempt to interpret current 
dental history in terms of daily practice. 


Economy being our national watchword for the 
present, the cost of National Health dentistry for 1953-54 
must cause rejoicing in many an actuarial heart. Even 
cardioliths at the Treasury probably rose above freezing 
point at the good news; for £2,400,000 less was spent on 
dentistry during those twelve months. Though the 
saving was represented in the sum paid by patients, not 
by the State, a small matter like that means little to 
auditors who are moved to emotion only by dead figures, 
not live teeth. Here they can proudly show what appears 
to be a heartening stroke of economy that might brighten 
the next budget; and then what smiles there will be from 
carious and plasticised mouths all over the country. 
Doubtless, too, someone somewhere will receive a lauda- 
tory pat on the back, an encouraging smile from his 
chief, with perhaps, veiled suggestions of later promotion 
—* A fine balance, Gerkinshaw, and good news for the 
country. A saving like that will look well in the papers, 
and, I may say with some confidence, will be received 
well in the House. Remind me to make a memo of 
your work.” 

You also, my colleagues and fellow taxpayers, are 
probably rubbing your hands over the financial re- 
trenchment effected on your behalf. But don’t imagine 
it will be credited to your forthcoming income tax. 
What with increased salaries for M.P.s and thousands 
of ancillaries to train in the future, every penny of that 
two million will be needed, and more. What, however, 
are your reactions to this economy, not as a dentist who 
has been waiting hopefully for increased remuneration, 
but as a dispassionate member of a noble profession, 
striving only pro bono publico, along a path illumined by 
those three bright lights, ars, scientia, mores? How do 
you feel about that two million credit ? Does this saving 
Suggest to you that the Service has rendered so many 
people dentally fit that far fewer are now in need of 
treatment ? Or perhaps you may imagine that by making 
it increasingly difficult for dentists to gain approval for 
more expensive forms of treatment the Dental Estimates 
Board has (aided by a nudge from the Treasury), helped 
to reduce inroads upon public funds—an unfriendly 
thought, if not beyond the bounds of possibility. Less 
likely, though highly commendable, that body may have 
devised means of cutting its own expenditure; perhaps 
by curtailing its correspondence and so the cost of 
stationery, forms and postage. Possibly, too, fewer 
references are made to dental officers, thereby further 
minimising correspondence as well as travelling expenses. 
Or—and forgive me this private dream—an inspired 
administration may have decided that, because dentists 
are mostly honourable men, alive to their ethical responsi- 
bilities, advising and giving treatment according to well 
disciplined consciences, far less expensive vigilance is 
necessary to an efficient service. Any of these might 
account for this saving, but alas ! it is useless to con- 
jecture. We are told officially that, “for the simple 
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reason that the imposition of charges deters many 
patients from obtaining the treatment they need” the 
saving has been possible. 

Let us dismiss idle speculation and explanations, the 
cause of the economy is of little importance; but that 
one penny should have been saved at all on a service 
that falls so far short of its potential best is a tragedy. 
While 90 per cent of the population suffers dental 
disease, while the majority of that 90 per cent obtains 
but a fraction of its requisite dental fitness, and while 
thousands of schoolchildren are inadequately treated— 
even if this is partly the responsibility of the Ministry of 
Education, though it need not be—while these facts are 
known, the Service stands condemned and the smallest 
economy should be cause for shame. A _ progressive 
National Health Service, to realise its avowed ideal—not 
alone absence of disease, but positive health—ought to 
be spending more and more each year, until it can be 
claimed that the incidence of dental disease has been 
eliminated, or drastically reduced, and not by rendering 
the nation edentulous. To present a saving is to admit 
failure. Moreover, to deter people from using a service 
that was designed to assist them and for which they 
are paying, savours of, shall we say generously, tergiversa- 
tion ?_ I seem to remember that dentists were called selfish 
obstructionists when they refused to work a scheme which 
was intended to provide benefits that previously only 
the prosperous could afford. What now? Visit your 
dentist every six months, but have a pound ready. Free 
dentures reduced to half price. We're sorry, no grant-in- 
aid, though you can have more expensive treatment if 
you pay. If we cannot afford to be a welfare state, let 
the politicians risk their votes and admit it. If we can, 
then let us not dissipate what money is spent by penny- 
wise half measures, and official parsimony, just that there 
may be official boasting of economy. 

“ Facilities should . . . be made available and adequate 
financial assistance given for research into the causes of 
dental disease and the evolution of therapeutic measures 
to prevent it.”” Thus speaks the Association. It further 
recommends “ the education of the public to take a pride 
in and therefore proper care of the teeth,” and explains 
what only the wilfully obtuse would refuse to admit, 
that these desirable ends “ must necessarily involve the 
expenditure of public funds...°’ More spending, you 
see—not less. 

I hope, with no great optimism, that these, with the 
rest of the Association’s excellent proposals, will fall 
upon fertile soil somewhere near Whitehall; and there 
taking root, cause next year’s accounts to demonstrate a 
staggering increase in the cost of the service; millions 
more fillings provided, particularly for children and 
adolescents; millions of orthodontic appliances, approved 
and paid for (perhaps six-monthly): even thousands of 
skeleton dentures, toothborne; full-mouth, diagnostic 
radiographs, scalings (subgingival), three or four times 
a year, if necessary; examination fees when required, and 
generous remuneration for parodontal treatment. All 
this with efficient research and imaginative, vigorous 
propaganda, Right-minded official policy for a useful 
service can have but one aim—to provide the public with 
the best a numerically dwindling profession can give. 
However that problem is viewed it will cost money; but 
better money spent than a spent profession— ask 
Gerkinshaw at the Ministry to make a memo. 
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Reviews and Abstracts 


BREAD. By Lord Horder, G.C.V.O., M.D., F.R.C.P., 
Sir Charles Dodds, M.V.O., M.D., D.Sc., Hon.Sc.D. 
(Camb.), F.R.S., and T. Moran, C.B.E., D.Sc., Ph.D. 
London: Constable & Co. 1954. Pp. 186. Price 18s. 
The authors of this useful book point out in their 

preface that although bread is by far our most important 
food and that an immense amount of research has been 
carried out on it in recent years, there is no review which 
covers the subject in a manner suitable for the many and 
diverse groups of people who are concerned with it. The 
book is therefore designed to meet the needs of the 
doctor, science teacher, and social worker, rather than the 
specialised research worker. 

The book includes chapters on the history of bread, on 
modern techniques of milling and baking and on the 
chemistry, digestion and nutritive value of bread of 
different extraction rates. 

Probably the sections most valuable to members of the 
dental profession will be those which clear up the com- 
plicated questions which frequently arise about the 
differences between white and brown bread, and their 
relative nutritive value. The chapter on Improving 
Agents provides useful information not easily available 
elsewhere on a topic much in the public eye. 

The short section on Bread and Dental Caries is so 
condensed that it might be misleading to readers not 
familiar with dental literature and it also includes 
reference to some now discarded theories (e.g. that 
vitamin C deficiency is a factor in the cause of caries). 

Although the dental section is of limited value the 
book as a whole can be warmly recommended to mem- 
bers of the dental profession as well as to many others 
for its clear and interesting presentation of so much 
material of great importance as a background to ques- 
tions of nutrition and public health. 

G. N. JENKINS. 


ELEMENTS OF PHYSICS. First Edition. 
Pawson, B.Sc.(Leeds and London). London: 
Actinic Press. 1954. Pp. 189. Price 10s. 6d. 


This is an elementary textbook written for students 
with no previous knowledge of physics who are preparing 
for various professional examinations or for the General 
Certificate of Education. The presentation, based on 
long experience of such teaching, is very simple. Hardly 
any mathematical knowledge is required, and the illus- 
trations are adequate. To this extent, the book succeeds 
in its purpose, and the author’s claim that the course 
“* works ** may be accepted. For most purposes, how- 
ever, even for G.C.E. at Ordinary Level, it needs con- 
siderable supplementing. In the author’s experience this 
is clearly possible through the medium of associated 
practical work ; but the unassisted student might soon find 
himself in difficulties. The book contains a number of 
curious juxtapositions. For example, potential is 
described as a** condition * on page 120 and as *‘ work ”’ 
on page 126; resistance is discussed before Ohm’s law; 
and the origin of line spectra is discussed before the prism 
spectroscope is described. To this extent, the book is in 
line with a modern tendency to explain phenomena before 
demonstrating them: the reviewer is sufficiently old- 
fashioned to believe that, certainly for beginners, pheno- 
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mena should be described first and explained afterwards. 
Generally, however, the book is clearly written and one 
hesitates to criticise. The bold statement on p. 188, 
however, that “ X-rays affect tissues” without any 
elucidation, is rather unnecessary, and in the same section, 
the diagram of the X-ray tube is very misleading. In a 
review in this Journal, it must be stated that this book is 
not suitable for candidates for entry to the dental profes- 
sion either through the Conjoint Pre-Medical or the 
University Ist M.B., B.D.S. examination. 
C. B. ALLsopp. 


Some Carbohydrate Components of Reticular Fibres. 
In the past there has been considerable discussion whether 
the differential staining of collagen and reticular fibres 
with appropriate silver methods reflects true chemical 
differences between the two materials. However, since 
the two stained differently also with the periodic acid- 
Schiff technique, it seemed that chemical differences were 
responsible for the staining reactions. The carbohydrate 
components in collagen and reticular fibres were investi- 
gated by paper chromatography and the results provided 
the basis for a chemical distinction between the two groups 
of fibres. Reticular fibres were obtained from cattle 
lymph nodes, lung, testis, and perirenal fat; collagen was 
obtained from the Achilies tendon. After suitable 
working up of the materials to remove cells, soluble 
components, and fat, they were hydrolysed in sealed glass 
tubes at 100° C. for forty-eight hours in the presence of the 
hydrogen form of a polystyrene resin, which served as a 
catalyst. The hydrolysate was analysed by unidimensional 
ascending paper chromatography. The method allowed 
identification of simple sugars and hexuronic acids, but 
not hexosamines. Reticular material gave rise to intense 
spots for galactose, glucose, and mannose. Fucose was 
also present. Collagen gave rise to the same spots, but 
it was concluded that the sugars were present in much less 
amounts than in the reticular material. It is thought that 
the differential staining reactions of the two materials may 
be explained on the basis of the higher content of carbo- 
hydrate material in reticular fibres; indeed it is uncertain 
whether the carbohydrate of collagen is not due to “* retic- 
ulin’’ present as a contaminant.—GLEGG, R. E., E1pincer, 
D., and LeBLonp, C. P. (1953) Science, 118, 614. 


{It is interesting to compare these findings with those published 
subsequently by Bangle, R., and Alford, W. C. (1054) J. Histochem 
Cytochem., 2, 62, in a paper entitled “The Chemical Basis of the 
Periodic Acid-Schiff Reaction of Collagen Fibres with Reference to 


Periodate Consumption by Collagen and Insulin.’’—Eprror, 7.) 


Details of a Method for Processing Methy! Meth- 
acrylate under Air Pressure.—A method is described of 
processing acrylic resin, free from porosity and in a 
reduced time, by enclosing the specimen in a chamber at 
an air pressure of 100 Ib. per sq. in., raising the temper- 
ature of the pressure chamber to 100° C. in 30 minutes 
and maintaining this temperature for a further 30 mins 

By this method it is claimed that it is possible to 
prepare dentures, anatomical specimens, and other 
objects without the use of flasks by simply vibrating 
freshly mixed powder and liquid into solid moulds 

The second article describes a method of adapting a 
vulcaniser as a pressure chamber and water jacket for use 
in this technique and gives details of a method for the 
production of surgical prostheses by processing acrylic 
under air préssure in alginate impressions of the originals 
—ATKINSON, H. F. (1954) Austral. J. Dent., 58,74 and 155. 
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THE HEALTH SERVICE 


NEW MEMBER FOR SCOTTISH DENTAL 
ESTIMATES BOARD 


Tue Secretary of State has appointed Mr. M. N. Larkin, 
L.D.S., of Kilmarnock to be a part-time member of the 
Scottish Dental Estimates Board in place of Mr. J. F. 
Henderson. 

Mr. Henderson, who served continuously on the Board 
since it was established in July 1948, found it necessary to 
resign his appointment as from October 31. 


QUESTIONS IN PARLIAMENT 


Hospital Staff—Merit Awards.—On November 18 the 
Minister of Health was asked by Mr. Skeffington (Hayes) 
how many persons not medically qualified were in 
receipt of distinction or merit awards in connexion with 
the National Health Service. 

In a written reply the Minister said that there were nine 
such persons in England and Wales, all of whom held 
dental qualifications. 


Salaries of Dental Attendants.—Sir lan Fraser (More- 
cambe) asked the Minister of Health on November 22, 
the terms and conditions under which dental nurses are 
employed in clinics administered by Local Authorities and 
dental hospitals; and how these compare with terms and 
conditions applicable to ordinary nurses and clerks in the 
Health Service. 

The Minister replied that he assumed the question 
referred to dental attendants whose duties consisted in the 
main of general attendance on the dentist in his clinical 
work. Their work was not comparable with that of 
nurses. The scale for dental attendants rose from £160 
per year at the age of 16 to a maximum of £320 per year. 
The normal working week was thirty-nine hours. The 
women’s scale for the basic clerical grade was £165 a year 
at the age of 16 rising to a maximum of £335 a year where 
duties were wholly simply routine and in other cases to a 
maximum of £380 per year. The normal working week 
was thirty-eight hours. 

Sir Ian Fraser said there was a good deal of discontent 
among a limited number of people who seemed to be 
neither nurses nor clerks and were paid worse than both. 
The Minister said that these questions were for the 
Whitley Council. 


Dental Treatment in Birmingham.—On November 22, 
_Mr. Yates (Ladywood) asked the Minister of Health what 
dental facilities were available in Birmingham for children 
who were suffering pain and required emergency treat- 
ment. The Minister replied that treatment could be ob- 
tained from dental practitioners under the General Dental 
Services or in school clinics or in hospitals with dental 
departments. 

Mr. Yates said it was disgraceful that one child in his 
constituency should have to go to eight dentists, each of 
whom declined to extract the tooth, and that even the 
dental hospital would not take it out, so that the child 
remained six days in pain. He asked the Minister to take 
some action to prevent this occurring again. 

The Minister said he was looking into the particular 
case which was not regarded by the hospital as a true 
emergency, whether rightly or wrongly. The difficulty 
was that whereas doctors had lists and there was the 
tradition of the family doctor, dentists did not have 
people on their lists and therefore there was not the same 
link between their patients which he would like to see. 

Mr. Yates said there should be an opportunity in the 
case of a dental hospital for children who were really 
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suffering pain to have real emergency treatment. The 
Minister replied that he would like to see rotas of dentists 
for emergency cases and he had suggested that in all areas. 
He suggested it in Birmingham but the Birmingham 
dentists refused to undertake it. He could not go farther 
at that moment. 


Mr. Yates also asked the Minister how many dental 
patients were awaiting treatment at the Birmingham 
Dental Hospital and how long it would be before the 
present waiting list was dealt with. The Minister said 
that the total number waiting was 2,595 and that the 
waiting period varied according to the department from 
one day to eighteen months. In reply to a further 
question, he said that on November 5 he had authorised 
further work to be carried out which would help the 
Birmingham Dental Hospital, although not ih some of the 
worse cases. It was hoped to have this work in operation 
by the end of this financial year. 

In a supplementary question Mr. Jeger (Goole) sug- 
gested that the Army Dental Service should be used to 
supplement the local dental services during emergency 
periods. 


Specialists.—In a written reply on November 10, the 
Minister of Health gave the following figures for con- 
sultants and senior hospital officers in the Hospital 
Service: 

Mar. 31, 
1954 (the 
latest 
» available 
date 
Consultants* : 

Number employed whole-time 

Total hours worked weekly by part- 
time consultants ... 

Senior Hospitals* : 

Medical and Dental Officers : 
Number employed whole-time . 964 1,167 1,10 
Total hours worked weekly by 

part-time staff ... 


106,000F 109,889 112,00° 


17,000¢ 

*Excludes those holding honorary contracts. 

tEstimates. 

NOTE.—The figures for March 31, 1954, are derived from 
certain limited returns made by the employing boards. A more 
reliable comparison with the figures for December 31, 1053, will not 
be available until the annual statistics fer 154 are prepared 


16,054 16,078 


DENTAL NEWS 


IMPORTANT DECISIONS OF THE DENTAL 
BOARD OF THE UNITED KINGDOM 


By Arthur H. Condry 


RECRUITMENT FOR THE DENTAI 


THe Dental Board at the November 1954 Session 
considered and adopted the Report of the Special 
Committee on Recruitment set up by the Board. 

The Special Committee reported that they were 
informed that in accordance with a resolution passed by 
the Board in camera at their session in May 1954, letters 
were sent to the Minister of Health and the Secretary of 
State for Scotland informing them that in view of the 
present state of recruitment to the dental profession the 
Board were no longer of the opinion expressed in their 
Memorandum of Evidence on Policy submitted in March 
1944, to the Inter-Departmental Committee on Dentistry 
that any money needed for the purpose of dental educa- 
tion including awards of bursaries, dental research or 
dental health propaganda, should not be a charge on the 
funds of the proposed Dental Council, and that the 
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Ministers have replied that when it becomes possible to 
reintroduce the Dentists Bill the Ministers will consider 
modifying it in the way the Board suggest. 

Among the Committee’s recommendations were the 
following: 

The founding of a strictly limited number of competi- 
tive scholarships for dental students, of a maximum 
value of £275 a year, tenable at any dental school 
and awarded on the results of the examination for 
the General Certificate of Education or equivalent 
examination. The value of each scholarship to be 
determined in accordance with the assessed needs 
of the applicant, preference to be given to applicants 
who are the children of dentists. 

The provision of a limited number of prizes for 
competition at dental schools. 

Extension of the existing Scheme for Loans to dental 
students whose course of study is liable to be 
interrupted owing to an unforeseen change in their 
circumstances within two years of the date of their 
qualifying examination: the maximum of any loan 
to be increased from £100 to £240 and the loans to 
be repaid at the rate of £60 (instead of £50) a year. 

A Scheme for making grants in exceptional circum- 
stances to dental students not within two years of 
sitting for their qualifying examination. 

The devising and implementing of a programme of 
indirect publicity, including the preparation of a 
booklet for Heads of schools, careers masters and 
senior pupils. 

Seeking the co-operation of the British Dental Associa- 
tion in setting up throughout the country panels of 
dentists who would be prepared to speak to Local 
Education Authorities and schools on dentistry as a 
career, the Board paying expenses and a small fee. 

The cost of implementing the proposals is between 
£9,000 and £13,000 a year for the next five years. It is 
not envisaged that this amount in itself will require an 
increase in the retention fee. 

The action of the Board in adopting the proposals 
shows a praiseworthy realisation of the situation and of 
the necessity for something to be done at once to stimu- 
late recruitment to the dental profession. It has long 
been argued that the business and cost of maintaining the 
numerical strength of the profession should lie in effect 
with the Government and not with the profession. The 
Government have shown no disposition to meet such 
cost and the Dental Board realise that someone has to 
do so or numerical strength will decline. 

The Board, therefore, whilst not ruling out the possible 
necessity for a long term policy later, have returned to the 
policy, for a short term at least, of the profession itself 
adopting the duty of giving encouragement to students 
to enter the profession. It will be recalled that for some 
years the Board provided bursaries for this purpose and 
whilst this did result in obtaining recruits, the new policy 
which is expected to succeed to the same numerical 
extent will obtain the best kind of student for entry to the 
profession. 

Examination of the figures given every year in the 
Dentists Register showing the number of persons on the 
Register will indicate that there is a steady increase year 
by year and may cause doubt of the necessity for any 
further great efforts for recruitment. But the age incidence 
of the profession and the present lack of students in the 
dental schools cause anxiety for the immediate future. 
The problem, however, is not so great as has been 
mooted in some quarters and really resolves itself into 
the reduction which must ensue in the next few years 
by the passing of the 3,000 or so Dentists 1921. Other- 
wise examination of the figures is claimed to show that 
while the age incidence will still remain fairly high, entry 
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to the profession since the Dentists Act 1921 came into 
force in comparison with the number of dentists with 
diplomas in the profession does not unfavourably compare 
with the entries to other professions. Also must be taken 
into account that the yearly overall increases have been 
achieved despite the loss of a great number of aged 
dentists with diplomas and a very large proportion of 
Dentists 1921. 


IDENTIFICATION REQUIRED 


F. Taytor Monks, M.Sc., F.D.S. R.C.S.Eng 
G. B. MANNING, B.Sc., M.B., Ch.B., F.R.1C 


THE body of a female aged about 21 years, about 
5 ft. lin. in height, rather plump and with partially 
bleached brown hair, was recovered from the sea at 
Blackpool on July 22, 1954. Death appeared to have 
taken place three to six months previously. The body 
was in an advanced state of decomposition. The identity 
of the deceased girl has not yet been established and it is 
the hope of the Coroner, W. Blackhurst, Esq., and of 
the Chief Constable of Blackpool that the dental condi- 
tion may be of help in this connexion. 


The jaws are those of a normally developed female 
There is some asymmetry of the mandible, the right 
horizontal ramus being somewhat compressed. Teeth 
present during life were: 

8765 321|12 45 78 
876 4321|12 5678 
X-rays do not reveal any buried teeth, but the X-ray 
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appearance of | 6 area would suggest the extraction of 
this tooth about twelve to eighteen months before death. 
The teeth present in the skull when the body was recovered 
were: 


8765 21| 24 
876 42 |1 
8| is grossly carious. 

No conservation work has been done. The girl may 
have sought advice about a pericoronitis affecting | 8, 
which may have caused some swelling of the left mandible. 
At an early age treatment for overcrowding has been 
carried out by the removal of: 

4|3 

| 
and possibly | 3 and/or [4. It will be seen that |2 and | 4 
approximate, also 3| and 5|, and 4| and 6|, the spaces 
left by the extracted teeth having been obliterated. The 
maxillary incisors are regular and have a large overlap 
on the mandibular incisors, suggesting some prominence 
of the maxillary incisors. 1| appears to have been 
somewhat labially displaced. 

Salivary calculus is present on the lower incisors, whilst 
the appearance of the alveolus of the mandible and 
maxilla is suggestive of a chronic gingivitis. This could 
be consistent with the irregularity of the lower incisors 
and prominence of upper incisors. 

Any practitioner who may have treated a patient to 
whom the above details apply is asked to communicate 
with the Chief Constable of Blackpool. 


678 


ORTHODONTIC TREATMENT—INTERIM 
PAYMENTS 
Earlier reference has been made in the Journal to efforts 
by the Association to persuade the Dental Estimates 
Board for England and Wales to change their policy of 
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making interim payments for orthodontic treatment only 
after the expiration of twelve months from the commence- 
ment of treatment. These efforts were unsuccessful but 
the Board did promise that they would review the matter 
and endeavour to find some other means of easing the 
financial difficulties which some practitioners had 
experienced. 

A helpful letter has now been received from the Board 
in the following terms: 

“For reasons previously given, the Board feels 
unable to reintroduce its earlier policy of making a 
first six-monthly interim payment. I am now able to 
inform you, however, that in order to obviate possibility 
of any hardship to a practitioner undertaking ortho- 
dontics, the Board has decided to make a payment in 
respect of approved Estimates where the orthodontic 
treatment will extend over a period of twelve months or 
more and where active treatment has been started and 
appliances have been satisfactorily fitted. The payment 
will be £6 6s. in connexion with the treatment given 
up to the stage where the first appliance has been fitted, 
or £8 8s. where more than one initial appliance has been 
fitted, and it will be made on receipt of a certificate signed 
by the practitioner and the patient (or parent). Such 
payment will form part of the interim payment 
authorized in respect of the first twelve months of active 
treatment. 

“It is intended to notify by letter all practitioners 
concerned. A copy of this letter together with a copy 
of the proposed certificate are enclosed and the 
Board expects to operate the new arrangement from 
December 1 onwards.” 


The Schools 


Turner Dental School Reunion and F. C. Wilkinson 
Commemoration Lecture.—On October 19, 1954, over 
200 past students of the Turner Dental School attended 
a Clinical ‘* At Home” as guests of the staff and the 
Manchester Dental Students’ Society. Demonstrations 
were given in all departments of the School. 

At the conclusion of the Clinical Meeting Sir Wilfred 
Fish delivered the first F. C. Wilkinson Commemoration 
Lecture entitled ‘* Designing Dental Education” to a 
large gathering of University staff, dental practitioners 
and students. 

In introducing Sir Wilfred Fish, Professor H. G. 
Radden, Dean of the School, briefly outlined the 
brilliant career of Professor Wilkinson and mentioned 
how past students of Manchester, desiring to recognise 
the great part played by him in dental education, had 
generously subscribed to a fund which made possible the 
holding of Commemoration Lectures. 

A dinner which followed the lecture completed a 
successful meeting. 

Leeds University Union Dental Council. The Dental 
Representative Council has arranged an Annual Ball to 
be held in the Riley Smith Hall, Leeds University Union, 
on December 31, from 8 a.m. until 2 p.m. For further 
particulars apply to Mr. R. G. Cowley, Social Secretary, 
The Dental School, Blundell Street, Leeds, 1. 

Royal Dental Hospital of London.—-A lecture, 
entitled “The Early History of the Odontological 
Society of London and its Effect on Dental Educa- 
tion,” will be given at the Hospital by Mr. C. Bowdler 
Henry, President of the Odontological Section of the 
Royal Society of Medicine, on Tuesday, December 
14, at 5.30 p.m. Visitors will be welcomed. 
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Examination Results 


hoe College of Surgeons of England.—Fina!l L.D.S.— 
G. D. Ames, A. A. E. Baalawy, G. O. Bailey, P. R. Barton, D. S. 
Berman, B. S. Blackburn, L. S. Bloomstein, R. N. Boyer, P. E. 
Bradley, C. P. Briggs, I. M. Briggs. D. J. Brookman, W. A. B. 
Cahill, I. Caldwell, D. Caplan, J. E. Chaston, P. W. Clarke, K. L. 
Coles, A. M. Cookson, J. L. Cooper, J. C. Cranfield, Irmgard T. 
Creed, Regina B. Czyz, Muriel H. H. Davies, P. A. Deedman, 
P. Degens, Valerie A. Donoghue, A. J. Drinnan, Jean M. Edwards, 
E. S. Farley, T. H. Farrell, L. D. Finch, M. F. Flett, A. D. Forman, 
K. M. Frew, P. H. Goddard, B. J. Hauldren, A. N. Heath, 
N. J. S. Hills, T. R. Hodgkiss, D. A. Hopkins, M. L. Howard, 
R. D. Howard, H. C. F. Hudson, D. W. Iles, W. S. Inness, J. N. 
James, M. J. F. James, C. L. Jenkins, Eileen M. Jervis, A. K. Jones, 
t M. Jones, P. Jones, J. N. Kemp, J. C. Kingston, D. A. Lambert, 

D. Lane, E. D. J. Lawler, J. S. Lee, E. G. Lewis, H. F. Lewis, 
Eleanor Lindins, P. A. Long, R. Lovewell, S. C. Lubbock, E. W. 
Lunn, Joan Lynch, J. P. Middleton, D. O. Mole, K. J. P. Moloney, 
R. H. Moody, Claire E. Moran, J. Morris, D. B. G. Moss, 
N. Murgraff, Rowena C. Nesbitt, K. Nuki, S. A. Oosthuysen, 
Kathleen Platt, A. N. Pollock, G. S. Price, B. H. J. Pritchard, 
L. Purvis, R. C. Ramalli, D. G. Ramsden, J. W. Read, D. H. 
Roberts, M. M. Rooms, J. P. I. Rose, H. Ruberl, M. Saravanapala- 
suriyar, C. K. Schreiber, E. R. Shenton, D. L. S. Shinn, J. I. 
Sims, J. R. Smellie, B. D. Smith, J. C. S. Smith, P. C. 
M. Sole, A. J. Stammer, J. H. C. Stenholm, A. 
Dorothea Street, F. Summers, C. Vowles, D. C. 
Wege, C. J. Wilkinson, A. R. Wilson, A. J 
J. F. H. Young, K. A. M. Ziegel. 


Royal College of Surgeons of Edinburgh.—Final L.D.S.— 
A. D. Anderson, J. W. Bett, Miss A. Forbes, P. L. Foster, P. B. 
Guha, Miss S. J. D. Green, R. D. Gair, V. B. Hyde, H. Hart, 
F. Horseman, Miss I. J. Lamb, E. A. Lee, T. He A. Morgan, 

M. Mackintosh, A. S. G. McGregor, G. Ogilvy, diy Peatie. 
. H. Smith, D. N. E. Slack, P. K. J. Turner, A. R. Thomson, 
. J. S. Wallace. 


University of Glasgow.—Final B.D.S.—H. G. Cameron, 
H. D. Campbell, F. F. Craven, J. M. Smith. 


Royal Faculty of Physicians and Surgeons of Glasgow.— 
.—J. Arnot, L.D.S., D. F. Meakin, L.D.S., J. 


Smith, 
M. Stockton, 
Watkins, P. J. 
Wilson, L. Winston, 


The Services 


ROYAL AIR FORCE DENTAL BRANCH 


Complimentary Dinner to Air Vice-Marshal 
G. A. Ballantyne 


Air Vice-Marshal G. A. Ballantyne, C.B.E., D.F.C., 
F.D.S. R.C.S., Q.H.D.S., Director of Dental Services, 
Royal Air Force, was the guest of honour at a dinner 
held in the Council Chamber of the Royal College of 
Surgeons of England on Wednesday night, November 3. 
44 serving officers of the Royal Air Force Dental Branch 
were present. 

After the toast ‘“‘ The Queen ” had been given, Group 
Captain M. J. Pigott, B.D.S., F.D.S. R.C.S., Q.H.D.S., 
who presided, proposed the toast of the Air Vice-Marshal 
in a short speech, wishing him good health, long life and 
every success in his future activities. Air Vice-Marshal 
Ballantyne, in replying, said that he was sure that under 
the direction of his successor the Service would continue 
in the forefront of applied dental science. 


THE TWO FIFTY CLUB 


THe Ninth Annual Reunion Dinner will be held on 
Saturday, May 7, 1955, at The Victory Club, Seymour 
Street, London, W.2. The date has been changed from 
the usual one in January. 

It is intended to hold a golf meeting on Friday, May 6. 
Will those who intend to play please contact the Golf 
Secretary, Captain P. F. Moran, 52, Station Road, New 
Barnet, Herts. 

Will those who have not sent their donations to The 
Two Fifty Club War Memorial Fund (which is still 
underweight) please do so before the dinner when it is 
proposed to close the fund. Donations may be sent to the 
Hon. oe — W. Cooper, 726, Fulham Road, 
London, S.W.6 
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PROMOTION OF COLONEL D. J. MUIL 


CoLoneL D. J. Mum, O.B.E., will succeed Major- 
General J. Wren, C.B.E., F.D.S., Q.H.D.S., as Director, 
Army Dental Service, March 5, 1955. 


Personalia 


Mr. J. MENZIES CAMPBELL, 70, Great George Street, 
Glasgow, W.2, was, at the third annual meeting of the 
American Academy of the History of Dentistry, held on 
November 5 in Miami, Florida, unanimously elected an 
honorary member, in recognition of his “ outstanding 
contributions to the history of dentistry.” 


Mr, JOHN CHALMERS, the Honorary Secretary of the 
Northern Counties Branch and a member of the Repre- 
sentative Board has been made Deputy Chairman of 
Magistrates of the South Shields Bench. 


Mr. J. C. Carr, of the North Riding Education 
Authority has been appointed Principal School Dental! 
Officer of the Kingston-upon-Hull Dental Authority and 
took up his appointment on November |, 1954. 


General News 


CITY OF LONDON COLLEGE 
Lectures on Professional Negligence 


Five lectures will be given at the City of London 
College, in the new year, on the subject of professiona! 
negligence; their titles will be: January 12, General 
Principles of the Law of Negligence; January 19, The 
Law and the Lawyers; January 26, The Liability of 
Bankers, Accountants, and Company Secretaries; 
February 2, The Liability of Doctors, Hospitals, and 
Dentists; February 9, The Liability of Members of 
Other Professional Bodies and Summing-up The 
lecturer will be Mr. J. P. Eddy, Q.C., and the course is 
intended for qualified professional men and women 
and for administrators responsible for the provision of 
professional services. Tea will be available from 5 p.m 
Lectures will commence at 5.30 p.m. The fee for the 
course, or any part thereof, is £1 11s. 6d. This should be 
sent to the Secretary of the College, from whom an 
enrolment form may be obtained, not later than 
January 5, 1955. If the course is full, enrolment may 
cease before that date. 


LONDON MEDICAL ORCHESTRA 


A CONCERT will be given at the London Hospital, 
Whitechapel, E.1, on Monday, December 13, at 8.30 p.m. 
Works by Handel, Beethoven and Schubert will be 
played. The soloist will be Thomas Osborn (London 
Hospital Medical College). Admission by programme 
(1s. 6d.) to cover expenses. 


Obituary 
ARTHUR KING, L.D.S.Eng. 

UNTIL his death on November 19 last, at the age of 93 
Arthur King, of Guildford, was the oldest surviving 
member of the Association. 

He was born in York where his father and brother 
practised dentistry. He qualified at the Royal Dental 
Hospital in 1883 and attended the 3rd Annual Meeting 
of the Association which was held that year at Plymouth 

Five years later he set up practice in Guildford and 
was appointed Hon. Dental Surgeon to the Royal Surrey 
County Hospital in 1893. 
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In 1902-03 he was President of the Southern Counties 
Branch and in October 1952, when over 90, was chief 
guest at a complimentary luncheon given by the Branch. 
He was presented with an illuminated address to mark 
the jubilee of his holding office, as were also Frank V. 
Richardson and Walter R. Wood, respectively Hon. 
Treasurer and Hon. Secretary during his year of office. 
Also present at the luncheon were his old friends Sir 
Frank Colyer and T. Coysh. He was made a Life Member 
of the Association in 1931. 

Throughout a long career, Arthur King maintained his 
progressive outlook and a youthful zest for life, even 
when his later years were dimmed by failing eyesight. 

His benign influence was widely felt and many members 
of the profession can testify to his ready help and 
encouragement during their earlier years. He was loved 
and respected by a wide circle of friends who now 
mourn his loss. 

P. C-J. 


The Charge for Announcements of Births, Marriages and Deaths is 


2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


BALLANTYNE.—On November 24, 1954, at Rochford General 
Hospital, to Joan, wife of Kenneth Ballantyne, L.D.S.Eng., a 
daughter (Angela Mary). 

ELTOME.—On October 23, 1954, at 33, eg oo Grove, 
ra. to Barbara (née Johnson) and Peter F. A . Eltome, L.D.S. 

R.C.S.Edin., a daughter (Melanie Jane). 
WEALTHALL.—On November 25, 1954, at Ashleigh Nursing 
Home, Newcastle w Tyne, to Jean Alison (née Graham), 
wife of Maurice Wealthall, L.D.S., a son (John Graham) 


Deaths 


KING.—On November 19, Arthur King, L.D.S. R.C.S.Eng., at 
Ivorholme, 7, Aldersey Road, Guildford, aged 93. Past-President, 
Southern Counties Branch. 


at November 22, 1954, at “ Lydbrook,” Barnfield 
oad, Beckenham, Kent: Irene Olive Duguid (née 


| el, M.A., B.D.Sc., T.C.D., dear wife of Colonel J. P. 
Duguid, late RA.D.C. (retd.). 


Coming Events 


Wednesday, December 8. 

Northampton and District Section.—George Hotel, Kettering, 
8.30 p.m. Informal Dinner, 7 for 7.30 p.m. “ Surgery of the Jaw 
Joint,”’ A. S. Davidson. 


Thursday, December 9. 


Central Counties Branch.—Medical Institute, Birmingham, 
8 p.m. “ Forensic Science,” Professor James M. Webster. 


Brighton and District yg f Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. “ Jacket Crowns,” N. Livingstone Ward. 


Faculty of Dental Surgery and Institute of Dental Surgery. 
—Lecture, Royal C ollege of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. 5 p.m., “ Hereditary Dental Defects,” 


Professor M. A. Rushton ; 6.15 p.m., “‘ Facial Pain,” Professor 
J. H. Kellgren. (Admittance by fee.) 
Friday, December 10. 
East Midlands Branch.—At Loughborough. “Surgery and 
Malocclusion,” T. Cradock Henry. 


Bournemouth and District Sestien-Grand Hotel, Bourne- 
mouth, 8 p.m. Informal pene, ong for 7 p.m. General 
Practitioner Orthodontics,” W. J. T: 


Cardiff and District RR ote Hotel, Cardiff, 7 p.m. 


“ Trigeminal Neuralgia,” Professor Lambert Rogers. Branch 
Members cordially invited. 


Oxford Section.— Maternity Lecture Theatre, Radcliffe Infirm- 
=, SP -m. “The Treatment of Fractured Incisor Teeth,” H. M. 
ickar 


Torquay and District Section.—Torbay Hospital, 8 p.m. 
“ Practical Orthodontics,’’ O. N. Catchpole. 


Monday, December 13. 
The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 


Radiological on the Mouth and Pharynx,” 
rG 


M. Ardran, Dr. F. H. Kemp. 
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Tuesday, December 14. 


Central Counties Branch.—Annual Dinner and Dance, 
Town Hall, Sutton Coldfield, 7 p.m. 
Tuesday, December 14 
Bristol and District Section.—-Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. “The Use of Antibiotics in 


Dentistry,”” Professor A. B. MacGregor. 

The Royal Dental Hospital of London School of Dental 
Surgery.—Lecture, 32, Leicester Square, London, W.( 
5.30 p.m. “ The Early History of the Odontological Society of 
London and Its Effect on Dental Education” (illustrated with 
lantern slides), C. Bowdler Henry. Visitors are welcome 


The Society of Dental Aresthetists’ Limited—London and 
Southern Counties C1730 ps onway Hall, Red Lion Square, 
Holborn, London, W.C.1, *“ More Recent Advances in 
Practical Dental Anaesthesia,” William H. Myers 


Wednesday, December 15 
West of Scotland Branch.—Royal Faculty of Physicians and 


Surgeons, 242, St. Vincent Street, Glasgow, C.2., 7.45 p.m. 
“Comparisons of the Heat-Cure and Cold-Cure Acrylic Resins 
and Their Use in Artificiai Dentures,”’ Professor E. W. Skinner. 


Isle of Wight Section.—God’'s Providence House, Newport, 
8 p.m. “ Orthodontics,’ J. D. Hooper. 


Reading and District Section.—!0, Gun Street, Reading, 
7.45 p.m. Open Forum, 


Thursday, December 16. : 
Leeds and District Section.—Leeds School of Dentistry, 
7.30 p.m. “ Dental Politics,” G. W. Marshall. 


North Herts Section.—Cherry Tree, Welwyn Garden City, 
8p.m. “Notes on Practice Management,”’ D. H. Fielder. 


Portsmouth and District Section.— Magnolia House, Havant, 
8 p.m. “Items of Dental Interest,’’ by the Members. 


Friday, December 17. 
Bognor Regis, Chichester and District Section.—Ladies’ 
Night, Beach Hotel, Littlehampton. 


Hounslow and Twickenham Section.—Annua! Dinner and 
Dance, The Winning Post Hotel, Gt. Chertsey Road, Whitton, 
7 p.m. (Tickets, 25s.). 


Plymouth and District Section.—Plymouth Dispensary, 
Catherine Street, Plymouth, 7.30 for 8 p.m. “ Drugs and the 
National Health Service Prescription,”’ Paul A. Bramley. 


Worthin; 
worth Hotel, 


and District Section.—Ladies’ 


Night, 
Worthing. 


The Chats- 


Monday, December 20. 
Aberdeen and District Section.—Station Hotel, Aberdeen, 
8p.m. “X-Ray Diagnosis,’ Professor Hitchin. 
Monday, Fanuary 3, 1955. 
Epsom, Sutton and District Section.—Tattenham Corner 
Hotel, Epsom Downs, 8.30 p.m. Informal Dinner, 7 for 7.30 p.m. 
Practical Periodontology,”’ R. D. Emstlie. 


Tuesday, January 4. 

East Midlands Branch. —Chamber of Commerce, St. 
Gate, Derby, 7.45 p.m. ‘ Legal and Ethical Aspects of Dentistry,” 
Dr. H. A. Constable, Assistant Secretary, Medical Protection 
Society. 


Mary’s 


Bermondsey, Lambeth and Southwark Section.—Bridge 
House Restaurant, 7.30 p.m. “ Difficult Patients,’ R. N. Bragg. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


_, ADVERTISEMENTS should be addressed to the Adver- 
M ger, 13, Hill Street, Berkeley Square, London, 
Telephone : Grosvenor 2761. 


W.t. 
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ASSOCIATION NEWS SHEET 


THE REPRESENTATIVE BOARD 


Most Branches have now elected their representatives 
for the new Board which comes into office on January 1, 
1955. Some elections will not be completed until later in 
December. It is hoped to publish a full list of repre- 
sentatives in the British Dental Journal of January 4, 
1955. 

The members of the Board elected up to the present 
are as follows: 

Berks, Bucks and Oxon.—Flected: R. M. Courtier, 

E. P. Parker. Ex. Off:: G. D. Gibb. 

Eastern Counties.—Elected: L. R. Davey, G. S. 
North, W. Shearer. Ex. Off.: A. C. Davies. 

East Lancs and East Cheshire.—Elected: C. Cooke, 
E. Houghton, J. N. Peacock, F. Sutcliffe. Ex. Off:: 
J. Stuart McKenzie. 

East Midland.—FElected: W. J. Coe, F. S. Copeman, 
J. A. T. Rowlett. Ex. Off.: L. G. Cruickskank. 

Essex.—Elected: N. S. Farnes, R. Tovey, R. Leach. 
Ex. Off.: J. G. Spiller. 

Middlesex and Herts.—Elected: R. G. Swiss, F. F. V. 
Manfield, H. Mandiwall, F. A. Weight. Ex. Off: 
A. C. Mack. 

Northern Counties.—Elected: F. W. Cooke, H. Davis, 
W. Moss. Ex. Off.: J. Chalmers. 

North Western.—Elected: J. H. Davies, J. B. Elton, 
T. Hindle. Ex. Off.: P. E. Grundy. 

Southern Counties.—Elected: L. E. Balding, F. G. 
Davies, R. J. Hooker, F. Hudson Keep, H. 
Middleburgh, J. B. Reed, E. S. Tait. Ex. Off.: 
K. G. Swiss. 


South Wales and Monmouthshire.-Elected: H. H. 
Boyle, Ivor Williams. Ex. Off.; L. C. Denner 
Brown. 

Wessex.—Elected: W. Murray Fisher, R. H. Chapman, 
S. T. Stevens. Ex. Off.: K. Macleod Dorning. 

Western Counties.—Elected: L. E. Claremont, H. I. 
Dingle, W. J. Selley, G. Lotan Venning. Ex. Off.: 
R. M. Mewton. 

West Lancs, West Cheshire and North Wales. 
Elected: F. Gray, P. G. Capon, F. E. Harrison, 
O. P. Roberts. Ex. Off.: F. E. Lawton. 

Ex. Off.: J. L. Hutton. 

Yorkshire.—Elected: W. Stamford Brittan, F. Brook, 
J. P. Cocker, R. Morgan, R. Rastall. Ex. Off.: 1. A. 
Macmillan. 

It will be noted that there have been very few changes 
in representation. In one or two cases old friends who 
had dropped out have now returned. In others members 
well known on the General Dental Services Committee 
or its sub-committees now appear as Representative 
Board members. 

Nowhere is there any sign of the widespread discontent 
which had been said to exist. In not one single Branch has 
there been any new revolutionary change in repre- 
sentation. Indeed, it almost looks as if those who talk so 
wildly have obtained few converts or as if those who 
criticise most keenly appreciate that destructive criticism 
is easier and makes fewer demands upon the individual 
than constructive work. It is, at least, clear that the 
membership as a whole retains its confidence in the 
wisdom and integrity of the Board. 


BRANCH AND 


Central Counties Branch.—The Annual Dinner was 
held at the Midland Hotel, Birmingham, on Friday, 
October 15. The President, Mr. R. O. Walker, was in 
the Chair and there were 106 members and guests present. 
The Toast List was as follows: ** The Queen ” proposed 
by the President; ** The British Denial Association and 
the Central Counties Branch” proposed by Dr. F. E. 
Gould, Chairman of the Birmingham Division, British 
Medical Association; Mr. T. Hindle, President of the 
British Dental Association responded. ** The Guests ” 
proposed by Professor J. Osborne; Mr. d’Abrue res- 
ponded. *‘ The President’ proposed by Mr. H. Earl 
Heighway. 

The Annual General Meeting was held in the Midland 
Hotel at 12 noon on Saturday, October 16. Mr. T. 
Hindle, President of the British Dental Association, 
attended. The Meeting approved the Annual Balance 
Sheet and the reports of Sections, Divisions and Standing 
Committees. This was followed by Mr. Walker’s 
Valedictory Address, after which Mr. Walker inducted 
the new President, Mr. G. H. Bennett Edwards. The 
Meeting then adjourned for the Annual Luncheon 


SECTION NEWS 


which was attended by 73 members and guests. In the 
afternoon the President, Mr. G. H. Bennett Edwards, 
gave his Inaugural Address entitled ** Dental Education 
of the Public.”” The following Office-Bearers were then 
elected: President-Elect—Mr. N. W. A. Holland; Hon. 
Treasurer—Mr. G. H. Teall; Hon. Secretary—Mr. J. L. 
Hutton; Hon. Asst. Secretary—Mr. J. A. Clayton Smith; 
Hon. Meetings Secretary—Mr. P. E. Jennens The 
following members were elected to the Branch Council: 
Mr. W. J. Bate, Mr. S. P. Meacock, Mr. C. G. Boothroyd, 
Mr. L. A. Philpott, Mr. Boyce Douglas. 

Mr. T. Hindle answered several questions concerning 
the Dentists Bill, the 10 per cent cut, and post-graduate 
courses. After the business meeting members again had 
the opportunity of seeing the excellent table demonstra- 
tions which had been given before the start of the meeting 
in the morning. These demonstrations were by teaching 
hospitals and general practitioners, and aroused great 
interest among members. The Ladies, having attended 
the theatre in the afternoon, joined the members again and 
were entertained to tea by Mrs. Bennett Edwards. 
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East Lancashire and East Cheshire Branch—Burnley 
and District Section.—The first meeting of the 1954-55 
session was held on Friday, October 22, 1954. Mr. J. A. 
Pilling was in the Chair and 20 members and 4 guests 
were present. 

Mr. H. Radin, L.D.S.Eng., presented a paper and a 
sound film ‘* Dentistry under Sleep by Suggestion,” in 
which a number of different operations were performed 
under hypnosis. Questions were answered and Mr. 
Radin concluded by demonstrating hypnosis on three 
members. In view of the adverse conditions for the 
demonstration an amazing degree of success was attained. 

A number of members have expressed a desire to 
attend a week-end intensive coaching course and it is 
hoped to arrange such a course. Any other members 
who may be interested are invited to communicate with 
the Hon. Sec., Mr. F. Wilson, 37a, Railway Street, 
Nelson. 

At the conclusion of the meeting a vote of thanks to 
Mr. Radin was moved and seconded by Messrs. T. 
Jackson and W. Egar and was received with acclamation. 


Middlesex and Herts Branch—-Willesden, Wembley and 
District Section.—A meeting was held on Tuesday, 
November 2, at the Silver Horseshoe Restaurant, 
239-243, Neasden Lane, N.W.10, at 7.30 p.m. 

Mr. B. D. Bantin was in the Chair, Mr. J. W. McLean 
was guest-of-honour and 32 members and visitors were 
present. 

After the normal business was concluded, Mr. McLean 
addressed the meeting on ‘‘ The Brewer Technique for 
Full Denture Prosthesis.” The talk was primarily con- 
cerned with the problem of the full lower denture. The 
essential features of the technique were: 

(1) The Lower Impression Tray.—This fitted the crest 
of the lower ridge accurately being slightly free of the 
tissues elsewhere. It had to be trimmed very accurately 
to given lines in order to render the muco-seal a success. 

(2) The Impression.—This was of the compressed com- 
position type and differed from other techniques in that 
there was no composition over the crest of the ridge 
already fitted by the tray. The impression was taken in 
sections each segment being moulded in turn by a series 
of muscle movements. 

(3) The Bite.—This was recorded comprehensively and 
accurately, the data being transferred to an anatomical 
articulator of the “* Dentatus ”’ type. 

(4) The Dentures.—The finished dentures differed from 
conventional design by being much more bulky as all 
available space was utilised for stability and muco-seal. 

The upper denture had internal ‘* post-damming ” and 
the palatal edge was extended rather far back from what 
has been considered normal. 

The talk was illustrated by a series of projected colour 
photographs for the impression technique and a colour 
film of high quality for the bite technique. As Mr. 
McLean brought all his well-known talent for brilliant 
and lucid discourse to bear on this subject, the lecture 
was of extreme value. A lively discussion initiated by 
Mr. A. H. Tarn followed, rounded off by a vote of thanks 
proposed by Mr. A. State which was accorded with the 
enthusiasm the speaker fully deserved. 

North of Scotland Branch—Dundee and District 
Section.—At the Annual General Meeting held on 
Monday, November 8, the following officers were 
elected: Chairman—Mr. D. M. G. Main; Vice-Chairman 
—Mr. J. L. Milne; Secretary and Treasurer—Mr. J. N. 
Anderson. 

Meetings have been arranged for this session on 
January 10, February 7, March 7 and October 10. 

Metropolitan Branch—North East Section.—The An- 


nual General Meeting was held on Tuesday, November 9, 
at Hackney Town Hall, E.8. Routine business was 


December 7, 1954 


discussed and the following officers elected: Chairman— 
Mr. C. H. Fox, Chairman-Elect—Mr. J. Oliver, Hon. 
Secretary—Mr. G. Thomas, Hon. Treasurer—Mr. J. 
a Representative to Branch Council—Mr. S. 
tern. 

There followed an illustrated address by Mr. D. 
Downton, F.D.S., entitled ** Minor Oral Surgery.” 

Finally, members enjoyed refreshments served by the 
retiring chairman, Mr. S. K. Doran and Mrs. Doran. 


Eastern Counties Branch—Northampton and District 
Section.—The first Section meeting of the 1954-55 
session was held at the Plough Hotel, Northampton, on 
November 10, and was attended by 34 members and 
guests. 

Following an informal dinner, the Chairman, Mr. D. 
Laverick of Northampton, opened the meeting. Mr. 
Laverick welcomed the Section’s guests, and expressed 
the great pleasure of the members at the presence of 
Mr. William Shearer, the President of the Eastern 
Counties Branch, to whom he extended the good wishes 
of the Section in his presidential year. In his reply Mr. 
Shearer paid generous tribute to the work of the Section 
in connexion with the Annual General Meeting of the 
Branch which had been held at Northampton in October. 

The Chairman introduced the speaker for the evening, 
Mr. S. G. Hill, LL.B., Superintendent of Northampton 
General Hospital. Mr. Hill gave a most interesting and 
lucid talk on “ The Hospital Service.” He described the 
great changes in hospital administration necessitated by 
the National Health Service Act and spoke of the many 
problems which had to be overcome when the Act 
became operative in 1948. He gave a detailed account 
of the present methods of administration at all levels 
from national to local, freely illustrated by examples of 
day-to-day working. A lively discussion followed the 
speaker’s address, and a vote of thanks proposed by 
Mr. F. Husbands was carried with acclamation. 


Southern Counties Branch—Portsmouth and District 
Section.—A Dinner Meeting of the Portsmouth and 
District Section was held at the Royal Beach Hotel, 
Southsea, on Thursday, November 11, 1954. 

Mr. F. E. Norris was in the Chair, and there were 22 
members and guests present. 

The Chairman welcomed the visitors, and after the 
formal business had been dealt with, he called on Mr. 
Stewart Ross to address the members on ** Dental Caries 
and Fluoridation.”’ Mr. Stewart Ross outlined the various 
theories of the cause of dental caries, and went on to 
talk of the efforts being made to combat the disease by 
the introduction of fluorides into the water supplies. 
He illustrated his talk with lantern slides, some taken on 
an expedition of investigation on Eskimoes in Greenland. 
The interest aroused was evidenced by the number of 
questions that subsequently were put by members. 

A hearty vote of thanks was accorded the speaker on a 
proposal by Mr. G. Fuller. 

As a casual exhibit, Mr. H. C. Lawrence produced a 
printed card which he had found amongst some old 
papers, which read ‘ We beg to present, as promised, a 
list of names of dental surgeons who conduct their prac- 
tices in accordance with the ethics of the British Dental 
Association.” There followed a list of 27 names of 
practitioners in Portsmouth and Southsea, including a 
past-president of the Association, and only about two 
of whom are still alive. It is thought to be a list of the 
original members of the Section, which was formed in 
1904. 

Acollection for the Benevolent Fund realised £1 18s. 6d. 

Correction.—It is regretted that in the last issue of the ““ News 
Sheet,” the report of the first meeting of the Stockport Section on 
September 30 last was printed under the heading West Lancashire, 
West Cheshire and North Wales Branch. The Stockport Section ts 
of course a section of the East Lancashire and East Cheshire Branch 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
23, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”’ Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593- 
Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 
BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 
Middlesex and Hertfordshire Branch, £21 14s. 6d. ; Hastings and 
Bexhill Section, £5 5s.; South Birmingham Division, £5 5s. ; 
Northern Counties Branch (Annual General Meeting), £4 15s. ; 
Metropolitan Branch, £4 7s.; Hendon and District Section and 
Joint Meeting of Hendon and Finchley Section, £3 4s. 6d. ; Willes- 
den, Wembley and District Section, £3 2s. 6d.; Epsom, Sutton 
and District Section, £3; Ealing and Acton Section, £2 2s. 6d. ; 
J. Cannaghan (in appreciation of assistance given by Miss E. M. B. 
Richardson, Secretary of the Dentists’ Insurance Committee), 
2 2s. ; T. H. Liptrot, 12s. 6d. ; J. M. Proctor, 5s. 
Christmas Appeal 
D. J. M. Buddery and L. S. Levien, £1 1s. each. 
In Memoriam George Douglas (Senr.) 
F. Sutcliffe, £1 1s. 
In Memoriam T. B. Hunter, W. Isdale and Mrs. M. H. Lotter 
East of Scotland Branch, £6 6s. 
In Memoriam A. K. Ince Jones 
C. Stacey, 10s. 6d. 
In Memoriam Sir Frank James Pearce . 
“In loving memory ”’ Lady P. C. Pearce, £2 2s. ; Frank Giles, £5. 
New Covenants 


Messrs. P. Blake, S. S. R. Earl and D. E. Blake, J. M. Chrystie, 
D. H. Fielder. 

Waste Amalgam 

C. F. Dickens, Messrs. J. M. Falconer and I. F. Falconer, 
L. C. Proctor, C. Tomes, E. Wates, O. H. Wicksteed, J. H. 
Willcox, V. A. Williams, West of Scotland Branch. 

Lead Foil 

O. H. Wicksteed, West of Scotland Branch. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


REPRESENTATIVE BOARD 
Meeting held on October 30, 1954 


REPORT OF GENERAL DENTAL SERVICES 
COMMITTEE 


(Continued from Supplement p. 77) 


Postgraduate/Refresher Courses.—(a) Arrangements for 
courses. 

(i) Within the Four Metropolitan Hospital Board 
Regions.—From October 1954 to March 1955 four 
extended courses will be held at London Dental Schools 
and at least one intensive course will be held at the 
Eastman Dental Hospital. Advertisements relating to 
these courses have either appeared already or will appear 
in the British DENTAL JOURNAL. 

Efforts are still being made to persuade the Board of 
Dental Studies of London University to organise courses 
outside London for the benefit of practitioners in the 
more remote parts of the four Metropolitan Regions. 


(ii) In Bristol—During October and November 1954 
lecture demonstrations on various aspects of conservative 
work are to be given at the Bristol Dental Hospital. 

(iii) In the Area of the Northern Counties Branch 
An intensive course covering a variety of subjects was held 
at the Sutherland Dental School and the Newcastle upon 
LP Dental Hospital from September 27 to October 2, 
1954. 

(iv) In Wales.—It is hoped that a Committee which 
has been set up with the co-operation of the Welsh Board 
of Health and the University of Wales will be making 
arrangements for courses in the Principality betore very 
long. 

(v) In Scotland—A Conference took place in 
Edinburgh on October 4, 1954, between representatives 
of the Department of Health for Scotland, the Contact 
Committee of our Scottish Sub-Committee and the 
Deans of the three Scottish Dental Schools. There is 
every hope that as a result of this Conference courses 
which are favoured by general dental practitioners in 
Scotland will be arranged during 1954-55 and there is 
also a possibility that courses may be held in Aberdeen 
despite the absence of a Dental Schoo! in that locality 

(5) Facilities in Hospitals for Holding Courses.—\t is 
being pointed out to the Ministry of Health that the 
fact that Dental Schools do not exist in some areas need 
not be a bar to the holding of Post-graduate/Refresher 
Courses in those districts have regard to the many 
Hospitals, notably those where Dental Consultants and 
Senior Hospital Dental Officers are engaged, where 
facilities must be more than adequate. 

(c) Reciprocity between England, Wales and Scotland 
in Respect of Attendance at Courses.—The Ministry of 
Health and the Department of Health for Scotland have 
now agreed that the necessary arrangements wil! be 
made as soon as possible to make courses in England 
available to dentists practising in Scotland and vice 
versa. 

Service Committees Regulations.—(a) Cases Referred 
for Investigation by the Dental Estimates Board—-The 
Ministry of Health have agreed with our representations 
that the Dental Estimates Board should have the right of 
appeal against a decision of an Executive Council on a 
Service Committee report only when the Board act as 
complainant against the dentist under Regulation 4 (3). 
Where the Board follow their present practice of referring 
a matter to the Executive Council, leaving it to the 
Executive Council to decide whether to pass it on for 
investigation by the Service Committee, the Board will 
have no right of appeal if they are dissatisfied with the 
Council’s final decision on the report of the Service 
Committee. 

We have informed the Ministry and the Dental 
Estimates Board that in our view, where the Board do 
act as complainant under Regulation 4 (3), they should 
always be represented at the hearing; and that, if in any 
case a representative of the Board is not present at the 
hearing, the Board ought not to exercise their right of 
appeal against the decision of the Service Committee and 
Executive Council. 


(b) Revision of Regulation 18.—Agreement has been 


reached with the Ministry of Health on a revised draft of 
Regulation 18, which deals with appeals by the prac- 
titioner against decisions of the Dental! Estimates Board. 


79 
4 


80 Supplement 


The new Regulation will provide that assessors who 
hear appeals by the dentist under this Regulation may 
not award a higher fee for treatment than the maximum 
which the Scale of Fees provides, where the scale does 
provide a maximum. It will, however, be made clear 
that, where the appeal relates to the item of the Scale of 
Fees to which the treatment is assigned by the Dental 
Estimates Board thus affecting the amount payable, the 
appeal may be dealt with by the assessors on its merits. 

The new Regulation will also prohibit the assessors 
trom dealing with an appeal which centres round the 
question whether the services which the dentist is pro- 
posing to provide are of a type that can be supplied as 
part of the General Dental Services. Thus, for example, 
a decision of the Dental Estimates Board refusing to 
approve the provision of spare dentures for a patient will 
not in future be dealt with by assessors; it will be dis- 
posed of in such other way as the Minister may decide. 

These alterations in Regulation 18 will not, of course 
come into operation until the new revised Service Com- 
mittees and Tribunal Regulations are laid before 
Parliament, which may not be for some months. 

Representation on General Medical Services Com- 
mittee.—We report with great regret the resignation of 
Mr. G. M. Hickley, who has rendered most valuable 
service as the Association’s representative on the General 
Medical Services Committee. 

We recommend that Mr. L. Everest be appointed as 
his successor, 

DISCUSSION 

Mr. R. G. Swiss, referring to the paragraph which dealt 
with the inquiry into the earnings and expenses of general 
dental practitioners, said the figures had been agreed 
between the Association’s Actuary and the Government’s 
Actuary. 

With regard to the Association’s request for the 
abolition of the 10 per cent cut, he would like to read to 
the Board the letter which had been sent to the Ministry 
and the Ministry’s reply. 

The paragraph which dealt with the long-term review of 
the scale of fees, was self-explanatory. Meetings were 
being held, and he would like to stress the very great 
amount of time that was being devoted to this work by the 
members of the Sub-Committee which was dealing with it. 
The Association owed a very great debt to them. 
(Applause.) 

Mr. C. Lacesy STEvENs said that members wrote to the 
Journal asking what the British Dental Association was 
doing, and he would like to see published in the Journal 
the amount of time that members who were conducting 
the negotiations on behalf of the Association had spent 
on that work. 

Mr. R. G. Swiss said that he welcomed Mr. Laceby 
Stevens’ statement and he hoped that it expressed the 
feelings of the Board. 

Mr. F. S. Copeman, referring to the paragraph on 
“Emergency Treatment During Holidays.’’ He thought 
that this question should be very seriously considered 
by the British Dental Association and that steps 
should be taken to deal with the problem, which was 
receiving a great deal of notice in the national Press, with 
criticism of the profession as a whole. The publicity 
which the dental profession had received in the Press had 
been totally against the dentists in dealing with this vital 
problem of emergency treatment. He thought that the 
General Dental Services Committee should go into the 
question very thoroughly indeed. 

Mr. R. G. Swiss said the Committee realised that the 
matter bristled with difficulties. 

Two or three years ago the Ministry took up the ques- 
tion, but now, when the Association’s representatives 
went to the Ministry and pointed out that emergency 
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treatment was not altogether the responsibility of the 
profession and that, if the Ministry was convinced that 
such a service was necessary, the Ministry should make 


arrangements for it, they found that the Ministry's 
enthusiasm evaporated somewhat quickly. He could 
assure the Board that the General Dental! Services Com- 
mittee realised all these factors and was proceeding very 
carefully and cautiously in the whole matter. 

He said that for the last three years Mr. G. M. 
Hickley had represented the General Dental Services 
Committee on the General Medical Services Com- 
mittee. He had done his work in this connexion 
most conscientiously, and the greater understanding that 
now existed between the two bodies was largely due to 
Mr. Hickley’s very hard and thorough spade work on the 
General Medical Services Committee. Mr. Hickley had 
received much kindness and encouragement from the 
British Medical Association and had been taken into its 
committees and into its social functions, where he had 
represented dental practitioners. 

He would like to thank Mr. Hickley and to express his 
appreciation of the untiring work that Mr. Hickley had 
performed so well, and he moved that the Board’s 
appreciation of the services rendered by Mr. Hickley as the 
representative of the British Dental Association on the 
General Medical Services Committee be recorded. 

Mr. J. W. GILBERT, in seconding the motion, said he 
knew what was involved in representing the Associatic 
on the General Medical Services Committee, as he had 
preceded Mr. Hickley in this office. Mr. Hickley had 
done an onerous job very well indeed. 

The motion was carried with applause. 

Mr. R. G. Swiss moved that, as recommended by the 
General Dental Services Committee, Mr. L. Everest be 
appointed to succeed Mr. Hickley. 

Mr. A. C. MACK, in seconding the motion, said that he 
had had the privilege of knowing Mr. Everest for a number 
of years in many spheres of work connected with dental 
politics, and he was sure that Mr. Everest would be a 
worthy successor to Mr. Gilbert and Mr. Hickley and 
would do justice to the dental profession among the 
doctors. 

The motion was carried. 

Mr. R. G. Swiss moved the adoption of the Report as 
a whole. 

Mr. J. H. Davies seconded the motion. 

The motion was carried 


DEFENCE SERVICES COMMITTEE 


Mr. K. G. Swiss presented the Report of the Defence 
Services Committee. 


At their July meeting the Board approved a memo- 
randum of evidence for submission to the Waverley 
Committee and appointed Mr. Swiss (the Chairman of 
the Defence Services Committee) and Messrs. Seymour 
Robinson, R. Symmons and the Secretary of the 
Association to give oral evidence if required. 

These representatives were called upon at a few days 
notice and were received at the Ministry of Defence on 
August 4 by Viscount Waverley, Sir Harold Boldero, 
Mr. S. R. Dennison, Sir Thomas Gardiner and General! 
Sir James Steele. 

The conference lasted more than an hour, many 
searching questions were asked on the written evidence 
which had been submitted and it is believed that the 
representatives were able to satisfy the Comrnittee on 
most of the points raised. It is anticipated that the B.D.A 
Memorandum of evidence will be published in full in the 
Waverley Report. 

Mr. Swiss moved the adoption of the Report. 

Mr. SEYMouUR ROBINSON seconded the motion. 

The motion was carried. 
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SCOTTISH COMMITTEE 


Mr. J. THOMSON presented the Report of the Committee. 

Formation of Stirling and District Section.—-Members 
of the Association in the Counties of Stirling and 
Clackmannan wished to form a Section; but difficulties 
arose because some of the members were in the East and 
some were in the West of Scotland Branches. The 
Council of the Association appointed Messrs. A. S. 
Davie and W. R. Tattersall to interview the members in 
the area in an attempt to secure an amicable solution. 
They reported that the members in the area had agreed 
that the Stirling and Clackmannan members at present 
in the West of Scotland Branch would apply for the 
formation of a Section in that Branch, and that those 
members in Stirlingshire, at present members of the 
East of Scotland Branch, should apply for Subscribing 
Membership of the West of Scotland Branch in order 
that they might take full part in the affairs of the pro- 
posed new Section. It was reported that the West of 
Scotland Branch Council had accepted this solution and 
were awaiting a request for the formation of the Section, 
and applications from these members who desire to 
become Subscribing Members. 

Nominations to Scottish Health Services Council and 
Standing Dental Advisory Committee.—As formerly the 
Council of the Association have asked the Scottish 
Committee to submit names which might be forwarded 
to the Secretary of State in connexion with the annual 
vacancies in the membership of the Scottish Health 
Services Council and its Standing Dental Advisory 
Committee. The following names were submitted to 
Council: 

Scottish Health Services Council: T. Rankin, Esq., 
O.B.E. Standing Dental Advisory Committee: Professor 
A. D. Hitchin, F. G. Mackenzie, A. Cubie, R. P. Neilson. 

Mr. J. THOMSON said that the Committee had met on 
one occasion since it had last submitted a Report to the 
Board. The Committee had received a letter from Mr. 
Donald appealing for liaison between the Standing 
Committees and the Finance Committee, and that applied 
in other Branches where the members had to travel long 
distances to attend Committee meetings. In Scotland 
there were three Branches with three centres, Perth in the 
north, Glasgow in the west and Edinburgh in the east. 
The Assistant Secretary for Scotland had prepared a list 
of the miles travelled by the Committee members, and it 
had been found that meetings at Edinburgh entailed the 
least amount of travelling, so the meetings were held there, 
for the sake of economy. 

He moved the adoption of the Report. This was 
seconded by Mr. D. C. Brown. 

The motion was carried. 


NORTHERN IRELAND COMMITTEE 


Mr. J. C. SMYTH presented the Report of the Northern 
Ireland Committee. 

He said that the Northern Ireland Government 
had set up a Committee to investigate the admin- 
istration of the Health Service in Northern Ireland. 
Representatives of the Northern Ireland General Dental 
Services Committee had met that Committee and sent it 
a memorandum, which was now being discussed. He 
understood that there were to be further discussions 
between the two Committees, and the Northern Ireland 
Committee had nothing to add until the results of these 
discussions were forthcoming. 

The Hon. TREASURER, referring to the statement “ The 
Committee is still investigating the question of acquiring 
property in Northern Ireland” asked where the Com- 
mittee expected to obtain the money for the purpose of 
acquiring the property. This was the first time he had 


heard about it. The only authority given to the Northern 
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Ireland Committee of which he was aware was the 
authority to spend up to £250 a year in connexion with 
the running of the Committee and its offices. 

Mr. W. G. Lytrt.e said that the Northern Ireland 
Committee had no intention of spending any of the 
Association’s money on the lines suggested. The 
members were merely keeping their eyes open for any 
suitable property, and he could assure the Board that 
before the Committee did anything that would cause any 
expense to the Association it would ask for the approval! 
of the Board. 

Mr. J. C. SMyTH moved the adoption of the Report. 

Mr. W. G. LyTTLe seconded the motion. 

The motion was carried. 


HOSPITALS GROUP 


Mr. J. P. Cocker presented the Report of the Hospitals 
Group. 


Meetings.—Since the last meeting of the Board the 
Hospitals Group Executive and appointed negotiators 
have met once and there has been one conference with 
the Ministry of Health. There have been a number of 
Divisional meetings and one meeting of the Central 
Consultants and Specialists Committee which was 
attended by the Chairman of the Group Committee. 

Internal Administration of Hospitals.—The Report of 
the Committee on the Internal Administration of 
Hospitals appointed by the Central Health Services 
Council on March 14, 1950, under the chairmanship of 
Alderman A. F. Bradbeer, J.P., was published recently 
The report incorporates few direct references to dentistry, 
but there are many aspects of it which have a bearing on 
dentistry and the Group Committee will carefully con- 
sider the document and all its implications. The Terms 
of Reference of the Committee were ** To consider and 
report on the existing methods of administration in 
individual hospitals and within Hospital Management 
Committee Groups, with particular reference to: 

(1) Matter of finance, staff and supplies. 

(2) The extent to which differences in the work 
undertaken at different hospitals cal! for differences 
in their administrative organisations. 

(3) The extent to which administrative duties should 
be undertaken by medical and nursing staff.” 

Certificates of Incapacity Issued by Hospital Dental 
Officers for National Insurance Purposes.—-Since we 
reported to the Board at their last meeting this matter 
has been further considered and finally resolved. The 
Ministry of Pensions and National Insurance have 
agreed that certificates of incapacity including Inter- 
mediate and Final, as well as First Certificates, signed 
by hospital dental consultants and senior hospital! dental! 
officers will generally be accepted by the statutory 
authorities as evidence of incapacity. The Ministry have 
asked that officers signing these certificates should 
indicate on them by means of their own rubber stamp o1 
other means that they emanate from the dental depart- 
ment of the hospital concerned. 

Spread of Infection by Dental Appliances and Materials. 
—Following representations which they have received 
from the Staff Side of the Dental Technicians Whitley 
Committee B, the Ministry have asked us to draw the 
attention of hospital dentists to the importance of taking 
precautions to counter the spread of infection when 
appliances worn by patients suffering from tuberculosis 
and other infectious diseases are sent to dental labora- 
tories. 

General Information.—The Group Committee have 
under consideration at the present time (inter alia) the 
remuneration of general dental surgeons who work 
whole or part-time in hospitals, the need for increased 
numbers of dental consultants, and the overhau! of the 
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existing machinery for negotiating remuneration and 
conditions of service with the Ministry. The Group’s 
Scientific Committee are hoping to arrange for the display 
of a collection of odontomes as their fixed exhibit in 
connexion with the Annual Conference of the Association 
at Glasgow next year. The Annual Meeting of the 
Hospitals Group is to be held at Hill Street on Saturday, 
November 27, 1954, when Mr. H. H. Boyle will be installed 
as President. 
Remuneration of Dental Officers.—We are 
happy to report the successful outcome of the negotiations 
approved by the Board at their last meeting. We seek 
the formal approval of the Board to our action in 
securing changes in the remuneration of hospital dentists 
on the lines set out in a letter from the Ministry which is 
dated September 11, 1954, and which is reproduced below: 
** 1 am directed by the Minister of Health to refer to 
the claim put forward by the British Dental Associa- 
tion, in correspondence with his Department and in 
discussion with his officers on August 31, for increases 
in the remuneration of hospital dental staff. As 
explained in discussion, the Minister does not take 
the view that because agreement reached on a 
Whitley Council set up to consider and negotiate 
upon the terms and conditions of service of a 
particular group of National Health Service staff 
has produced a change in remuneration for staff 
within the Council’s scope, this result should 
automatically apply also to other staff. The detailed 
reasons advanced the Association’s representa- 
tives in support of the claim at the meeting on 
August 31 have been carefully considered and I 
have to inform you that the Minister, after con- 
sultation with the Secretary of State for Scotland, 
has approved of the salary scales and other arrange- 
ments set out below being applied to hospital dental 
staff as from April 1, 1954."—(Nore: Details of 
the new Scale were printed in full in the B.D.J/. for 
October 5, 1954, p. NS. 11.) 


DISCUSSION 

Mr. J. P. Cocker, said that the Group had only just 
received the Report of the Committee on the Internal 
Administration of Hospitals, which was a large document. 
The Group would consider it very fully. 

The Board would recollect that in the past hospital 
dental consultants and senior hospital dental officers had 
only been allowed to sign one certificate of incapacity. 
This had put them into a most invidious position, and he 
was glad to say that the Ministry of Pensions and National 
Insurance had now agreed that they could also sign the 
intermediate and final certificates. 

The motion was le 

Mr. C. Lacesy Stevens said he had been under the 
impression that the same Committee negotiated for both 
medical and dental hospital staffs, but it appeared that in 
the present case when medical staff had their salaries 
raised the increase had not applied to the dental officers. 

Mr. J. P. Cocker said that in the past the negotiations 
had been parallel and the results had been passed on 
immediately to the dental profession, but when he had 
spoken to the Minister two or three days ago the Minister 
had said that in the present case he wished the dental 
profession to have the increases in its own right and not 
as coming secondary to the ical profession. There 
was considerable feeling about the question of negotiation 
machinery and, as he had said, members of the Group 
would have an opportunity to express, at the meeting to be 
held on November 27, any feelings of dissatisfaction or 
any fears that they might have. He hoped that. as an 
outcome of that meeting, it would be possible to find some 
olution of the problem which would be satisfactory to 
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the majority and give them negotiating machinery in which 
they would have 

The CHAIRMAN suggested that the Board might like to 
express its thanks to the Hospitals Group for what it had 
achieved in respect of the remuneration of hospital dental 
Officers. (Applause.) 

Mr. R. O. WALKER moved that the thanks of the Board 
be accorded to Mr. Cocker, Professor Bradlaw and Mr. 
Sutton Taylor for the successful conclusion of their 
negotiations in respect of the remuneration of hospital 
dental officers. 

Mr. C. Lacesy STEVENS seconded the motion. 

The was carried with applause. 

Mr. J. P. Cocker thanked the Board and said that he 
had received the greatest support not only from Professor 
Bradlaw and Mr. Sutton Taylor but also from the Execu- 
tive and the Committee. He would also like to pay a 
tribute to a member of the whole-time staff, Mr. 
Richardson, who had acted as Secretary of the Group 
Committee at the time when the negotiations were taking 
place. His ready grasp and his clear thinking had been 
a very great asset to the Committee, and he would like the 
Board to know of the very valuable help that Mr. 
Richardson had given to the Committee, for which the 
Committee was most grateful. 

He moved the adoption of the Report as a whole. 

The motion was seconded and carried. 


PUBLIC DENTAL OFFICERS’ GROUP 


Mr. D.E. MASON said that the Public Dental Officers’ 
Group had no formal Report to present to the Board, but 
the Group would be holding its Annual Meeting in 
November, when many items of interest and possibly of 
controversy would be raised and considered. It was 
therefore probable that at the January meeting of the 
Board the Group would present a Report which would 
require careful consideration by the Board. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 


Mr. T. H. Fiircrorr presented the Report of the 
Association’s representatives on the National Joint 
Council for the Craft of Dental Technicians. 

Meetings.—The National Joint Council met on 
September 2 and a separate meeting of the Employers’ 
Side was held on October 14, 1954. 

Educational Standard of Apprentices.—The Joint 
Council have been considering ways and means of 
bringing home to everybody concerned the necessity for 
apprentices to have attained a reasonable educational 
standard before being accepted for training. At the 
moment a letter is circulated with each model indenture 
drawing attention to some of the obligations which the 
employer of an apprentice accepts and the Joint Council 
are revising the letter emphasising the advantages of 
passing the City and Guilds examinations. 

City and Guilds Examinations.—The Employers’ Side 
have considered a letter received from the London Local 
Dental Committee suggesting that representations 
should be made for the institution of an examination in 
dental mechanics which embraces the practical side of 
the subject only and does not require a knowledge of 
academic subjects. 

The syllabus for the City and Guilds examinations has 
been under constant review by the Education Advisory 
Committee of the National Joint Council and their 
efforts have succeeded to some extent in securing a 
modified curriculum. We feel that we have gone as far 
as we can in this direction and that any further lowering 
of the standard would be undesirable. We have, there- 
fore, informed the Local Dental Committee accordingly. 
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Model Indenture.—We reported to the Board at the 
July meeting that tentative amendments to the model 
indenture would be considered by the Joint Council in 
the light of comments made by the solicitors. We are 
now in a position to report to the Board on all but one 
of the amendments which have been under consideration. 

(Note: The detailed amendments proposed were cir- 
culated to the Board.) 

Wages Claim.—We reported to the Board at their 
July meeting that the Employees’ Side had submitted a 
claim for increased wages. The claim was for an increase 
of 15 per cent in adult rates and the following percentages 
of Grade II rates for apprentices: 


Ist year 25 per cent 
2nd ,, 30 per cent 
is 40 per cent 
4th ,, 55 per cent 
65 per cent 


The Employers’ Side have given careful consideration 
to the arguments which have been put forward and will 
report their recommendations to the Board. 


DISCUSSION 

Mr. T. H. FLiTcrort said that some concern had been 
felt about the low educational background of some 
apprentices, which had made it difficult for them to absorb 
or profit by the instruction given in technical classes. A 
letter was now sent out with the indenture form, pointing 
out the desirability of technicians obtaining the City and 
Guilds certificate and suggesting that employers and 
parents should satisfy themselves that the intending 
apprentices had reached a reasonable standard of educa- 
tion in order to obtain that certificate. 

Mr. D. E. Mason asked what proportion of dental 
technicians entered the craft through the medium of the 
National Joint Council indenture of apprenticeship. 

Mr. T. H. Fiitcrort replied that he did not know. 
There might be and probably were apprentices who 
entered the craft with some form of indenture but who did 
not possess the actual indenture form of the National 
Joint Council. There were over 2,000 registered with 
the National Joint Council at the present time. 

Mr. W. J. Coe at Mr. Flitcroft’s request, said that, as 
far as his memory served him, there had been something 
over 500 entrants for the intermediate examination, as 
compared with 600 in the previous year, and 54 per cent 
had passed this year as compared with 58 per cent in the 
previous year and about 49 per cent the year before. The 
numbers had fallen slightly in the intermediate examina- 
tion because the number of entrants to the craft had 
fallen, and they took the intermediate examination after 
two or three years. In the final examination the percent- 
age of passes was considerably less, being, he thought, 
about 25 per cent, but he was not quite certain about that 
figure. The low percentage of passes might be due partly 
to some apprentices entering for the examination before 
they were ready to do so, but the instructions to the various 
colleges were quite clearly set out in the curriculum, where 
it was stated that no boy should be allowed to take the 
examination until in the opinion of the teaching author- 
ities he had a reasonable chance of success. The City 
and Guilds Institute could not control the entries; that 
was a matter for the colleges. 

Mr. T. H. Firrcrort, said that the National Joint 
Council had been considering amendments to the model 
indenture. Some minor drafting amendments had been 
accepted and certain amendments, which had been 
approved by the Solicitor, were now submitted for 
decision by the Board. 

Mr. D. P. Roserts said he realised that the amendment 
did not alter the status quo but did it mean that on signing 
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the indenture an employer agreed to employ a boy nearly 
five years hence at a wage to be prescribed by somebod) 
else and on a contract from which he could not withdraw 
except on being permanently incapacitated? 

Mr. T. H. Firrcrorrt said that was so. 

Mr. O. P. Roserts said that that entailed a very serious 
obligation and he wondered whether the Board realised it 

Mr. T. H. Firrcrort pointed out that it was the same 
obligation as the employer accepted at present when he 
signed the indenture. 

Mr. D. E. Mason said he was under the impression that 
an employer was under no obligation to continue to 
employ the apprentice when he had, completed his 
apprenticeship. 

Mr. O. P. Roperts said that was not his point. He had 
said “ nearly five years’, by which he had meant in the 
= period of the apprenticeship. 

Mr. T. H. Firrcrorrt said there was no obligation on an 
employer to employ an apprentice when he had completed 
his apprenticeship, except that he could claim to be 
employed for one year after he had finished his Nationa! 
Service and had returned to civil life. He moved that 
the proposed amendments to the Indenture be approved. 

The motion was seconded and carried. 

Mr. T. H. said that the Association's 
representatives on the National Joint Council had jug- 
gested a further new clause to the effect that when an 
apprentice elected not to apply for deferment but to do his 
National Service before the end of his apprenticeship, 
without the approval of his employer, the terms of the 
indenture as to period and rates of wages should apply as 
if the apprenticeship had not been interrupted. This new 
clause was now being considered by the employers’ side, 
and, if agreed, it would be submitted to the Board at a 
future meeting. 

With regard to the wage rates for technicians the 
Association’s representatives on the National Joint 
Council had reported to the Board at its meeting last July 
that the employees’ side of the National Joint Council had 
submitted a claim for an increase in the minimum wage 
rates. The present minimum rates had been awarded by 
the Industrial Disputes Tribunal in January 1952, but had 
operated from November 16, 1951. 

The natural reaction of the Board might well be to say 
that the present was the wrong time to decide upon an 
increase in technicians’ wages, when the profession was 
still waiting for the restoration of the 10 per cent cut. 

Mr. Flitcroft then outlined the procedure which, it 
was suggested, should be adopted by the Association 
representatives on the employers’ side of the Council and 
added that the laboratory owners had notified their 
agreement with the proposals. 

There was a prolonged discussion on this item of 
business, at the conclusion of which Mr. FLITcRoF! 
proposed the adoption of the Report as a whole. 

Mr. F. HUDSON Keep seconded the motion. 

The motion was carried. 


__REPORT ON ANNUAL MEETING OF THE 
, INTERNATIONAL DENTAL FEDERATION— 
HOLLAND, JUNE 1954 


Professor R. V. BRADLAW, in reporting on the Annual 
Meeting of the International Dental Federation said 
that the Meeting, which lasted from June 8 to 13, was 
held in conjunction with the Jubilee Congress of the 
three Dutch dental associations, a very happy arrange- 
ment. It was opened by the Director-General of Public 
Health of Holland, so it was under the direct patronage 
of the Netherlands Government. Thirty-two dental 


societies were represented, and more than 1,150 dental 
practitioners attended. Official observers were present 
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from a number of bodies, including the World Health 
Organisation, the World Medical Association, the 
Ministry of Health of England and Wales and the 
Department of Public Health of the Netherlands.. The 
British delegation was led by Mr. Peebles, and the other 
members of the delegation were Mr. Cleverley, Mr. de 
Vere Green, Professor Aitchison, Mr. Robinson and 
Mr. Walker. There were other members of the Associa- 
tion who attended the Meeting as officers of the Inter- 
national Dental Federation, and they included Sir 
Wilfred Fish, the Hon. Vice-President of the Federation; 
Mr. Stewart Ross, Chairman of the Council of the 
Federation; and Mr. Leatherman, Secretary-General of 
the Federation. 

There were now 39 full member associations of the 
Federation and 5 corresponding members. At the 
Meeting dental associations or societies in Belgium, 
Burma, Finland, Greece, Malaya and Mexico were 
admitted to membership. 

Dr. Charles Nord was elected Honorary President of 
the Federation, and Dr. Oliver of the United States of 
America was re-elected President for a further year. 

The theme of the Meeting was — dentistry, 
and experts from all over the world contributed to dis- 
cussions on the prevention of dental caries, periodontal 
disease and malocclusion, and their social and economic 
implications. 

There were throughout the Meeting conversations of 
the greatest importance with representatives of the 
World Health Organisation, and, as a result of those 
conversations, the Director-General of the World Health 
Organisation convened a meeting to discuss a dental 
health programme and various dental problems at 
Geneva in September, at which Mr. Leatherman and 
Dr. Stork represented the Federation. Dr. Hillenbrand, 
the Secretary of the American Dental Association, who 
had his feet firmly on the ground and was by no means 
a starry-eyed idealist, told the Meeting at Scheveningen 
that it was obvious that the continued effort of the 
Federation towards a World Health Organisation dental 
health programme was becoming increasingly effective, 
and said that he thought there was reason to believe that 
additional funds might shortly become available for the 
purpose. The Board should realise the importance of 
the World Health Organisation and the dental programme 
of its regional authority as far as the future of the dental 
profession in this country was concerned. The decisions 
taken there would influence dental policy in the United 
Kingdom as well as in other countries. 

The Scientific Commission of the Federation was 
making good progress in the study of dental materials, 
terminology and methods of caries recording. This was 
not merely window-dressing. The National Institute of 
Dental Research and similar bodies in the United States 
of America were devoting themselves to work of this 
type. It was work which was coming within the realm 
of practical and important politics, and the Board 
should realise this. 

A tribute was paid at the Meeting to the high standard 
achieved by the International Dental Journal, which was 
the only international publication in the field of dental 
surgery. The Editor, Professor Stones, and the Editorial 
Board, which was largely British, were congratulated on 
the increased circulation of the International Dental 
Journal, which was thought to be due to their policy of 
maintaining its practical value to the dental practitioner. 

The future Annual Meetings of the Federation would 
be held in Copenhagen in August 1955, and in Zurich in 
June 1956. A special meeting ws: to be held in Athens 
in September 1955; this was being arranged especially 
for dentists in Eastern Europe, but all supporting members 
of the Federation would be welcomed at it. 
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The administrative arrangements of the Federation 
were warmly praised at the Annual Meeting in Holland. 
Anyone who had seen what Mr. Leatherman did at the 
London Congress in 1952 would realise that the admin- 
istrative arrangements at Scheveningen had been first 
rate, but he would like to tell the Board something about 
the growing complexity of these arrangements. Mr. 
Leatherman sent out more than 2,200 copies of each issue 
of his Newsletter, which was produced in English, French 
and German, and at Scheveningen 20,000 copies of 
documents in English and French had to be cyclostyled 
during the course of the meeting. That was a very great 
technical achievement, and the Board would realise 
what great credit was due to Mr. Leatherman and his 
administrative staff. (Applause.) 

If dentists in this country thought that the work of the 
Federation was worth while and was of importance to 
themselves, it was their duty to support it properly, in 
common with dentists in other countries. 

Magnificent receptions were given by the Netherlands 
Government and by the Municipality of the Hague, in 
apartments which were normally reserved for State 
functions, and he thought that the British Dental 
Association, through its Board, would wish to put on 
record its appreciation of the work done by the Organis- 
ing Committee of the Dutch Jubilee Congress, under the 
chairmanship of Dr. Nord. (Applause.) 

The Board would be pleased to know that during the 
Meeting honorary membership of the Dental Society of 
the Netherlands was conferred on the able Chairman of 
the Federation Council, Mr. Stewart Ross, and that 
Mr. Leatherman, the Secretary-General of the Federation, 
and Mr. Parker Buchanan were admitted to honorary 
membership of the Netherlands Society for the Advance- 
ment of Dentistry. 

He thought there could be no better evidence of the 
present standing and the growing influence of the 
International Dental Federation than the proposal made 
to the Seventh World Health Assembly by the official 
delegates from the Governments of Denmark, Finland, 
Norway and Sweden, that the resources of the Federation 
should be utilised to develop a comprehensive long-range 
programme in the field of dental health. 

During the Meeting the death of Dr. Rowlett was 
deeply mourned and a Commemoration Fund was 
instituted in his memory. The British Dental Association 
could best commemorate Dr. Rowlett by helping to 
continue the work to which he dedicated himself, and the 
individual members of the Association could best com- 
memorate him by becoming supporting members of the 
Federation. 

He moved the adoption of the verbal report which he 
had given to the Board. 

The CHAIRMAN OF THE COUNCIL, in seconding the 
motion, congratulated Professor Bradlaw on his presen- 
tation of the report. 

The motion was carried. 


RESOLUTION FROM THE WEST LANCASHIRE, 
WEST CHESHIRE AND NORTH WALES BRANCH 


The Board then considered the following resolution 
which had been passed at a meeting of the West Lanca- 
shire, West Cheshire and North Wales Branch, held on 
October 14, 1954: 


“That this Annual General Meeting of the West 
Lancashire, West Cheshire and North Wales Branch 
of the British Dental Association condemns the 
second paragraph of the resolution passed by the 
Representative Board on July 17, 1954, as limiting 
the effectiveness of the resolution; and, further, calls 
on the Representative Board to advise all members 
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of the profession not to take part in direct or 
indirect training, supervision or employment of 
ancillary dental workers, nor to propose or accept 
nomination to any Dental Council set up under a 
Dental Bill permitting such dilution.” 

Mr. F. E. Lawton, in introducing the resolution, said 
that, as all the members of the Board knew, for some 
time some members of the Association had felt dis- 
satisfied with what they considered to be the somewhat 
tentative approach of the Board and the Council to the 
problem of the employment of ancillaries. They had not 
been able to understand how it was possible to oppose 
the introduction of ancillaries and at the same time 
formulate conditions under which they might be em- 
ployed in certain circumstances, and at the Annual 
General Meeting in Blackpool the resolution which 
stood in the name of Mr. R. M. Bell, of the West Lanca- 
shire, West Cheshire and North Wales Branch, had been 
intended to indicate the dissatisfaction that was felt. 
Undoubtedly, in view of the correspondence which had 
appeared in the Journal during September, Mr. Bell 
had felt that the Annual Meeting at Blackpool had quite 
definitely given instructions to the Board that a single 
policy of absolute opposition should be pursued. Mr. 
Bell and others had been very dissatisfied with the action 
of the Board in connexion with the resolution passed at 
the Annual Meeting. Arising from that, when the West 
Lancashire, West Cheshire and North Wales Branch 
held its Annual Meeting a fortnight ago the resolution 
which he was now putting before the Board had been put 
forward by Mr. Bell and other members of the Branch 
and had been passed, and, as Secretary of the Branch, he 
had sent it to Headquarters. 

He was aware that in its present form the resolution 
was not one that could be adopted by the Board, but he 
felt that, in fairness to the members of his Branch who 
had put it forward, the Board might be able to debate it 
in its entirety, rather than attempt to split it up in such 
a way that a formal resolution could be put to the 
Board at the present stage. 

The CHAIRMAN said that the first part of the resolution 
was definitely an expression of opinion of the West 
Lancashire, West Cheshire and North Wales Branch, in 
his view, and, if that was the correct interpretation of 
it, the Board was not called upon to take any action 
except to note, if it desired so to do, this expression of 
opinion. He must be guided by Mr. Lawton and his 
colleagues as to whether that was a reasonable interpre- 
tation. It might be that the Branch had really intended 
something more than a mere condemnation of some 
action which the Board had taken at a recent time, but 
he was not competent to determine whether that was so 
or not, and it would be improper for him to allow a 
discussion to take place on the assumption, and nothing 
more than an assumption, that something else was 
intended than was indicated by the wording of the 
resolution. 

Mr. F. E. HARRISON said he thought it had definitely 
been the opinion of the preponderance of members who 
had attended the Annual Meeting of the West Lancashire, 
West Cheshire and North Wales Branch that a more 
definite policy of obstruction should be adopted to the 
Government's suggested attitude or what it was thought 
the attitude of the Government was going to be. Whilst 
he was aware that the Board could not reverse a decision 
before twelve months had elapsed, without the suspen- 
sion of the Standing Orders, he would like to have an 
expression of opinion from the Board as to whether the 

opinion expressed by the West Lancashire, West Cheshire 
and North Wales Branch was a merely local opinion or 
whether it was held in other parts of the country. 

The SECRETARY read to the Board the resolution which 
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it had passed at its last meeting, to the second paragraph 
of which the West Lancashire, West Cheshire and North 
Wales Branch took exception, as follows: 

“That the Board instructs the Council to convey to 
the Minister of Health and to Parliament the 
absolute cbjection of the profession in principle to 
the introduction of ancillary workers, other than 
those authorised by the 1921 Act, expressed at the 
Annual General Meeting of the Association held in 
Blackpool in May 1954. 

In the event of Parliament accepting the principle 
of the introduction of new classes of ancillary 
workers, the Board instructs the Council to use 
every endeavour to have included in the Bill the 
safeguards for the public previously advocated by 
the Association.” 

The CHAIRMAN asked whether the Board agreed that 
the first part of the resolution which was before it should 
be regarded as an expression of opinion of a Branch. 
( Agreed.) 

Did the Board therefore agree that the only action it 
was called upon to take was to note that expression of 
opinion? (Agreed.) 

Did the Board therefore agree that it should not spend 
any more time in discussing the first part of the resolu- 
tion? (Agreed.) 

Mr. R. G. Swiss said he would like to ask what was 
the membership of the West Lancashire, West Cheshire 
and North Wales Branch, also what number had attended 
the meeting at which the resolution in question had been 
passed and by what majority it had been passed. He 
would like the Board to have this information so that it 
could assess the amount of feeling that there was on the 
subject. 

Mr. F. E. Lawton said that the membership of the 
Branch was approximately 620, the attendance at the 
meeting in question had been 96, and the voting on the 
resolution had been as follows: in favour, 44; against, 
30; abstentions, 22. 

The CHAIRMAN said that Mr. Lawton could move the 
second part of the resolution by beginning it with the 
following words: ** That this Board calls upon the 
profession not to take part,”’ and so on. 

Mr. F. E. Lawton then moved: 

“That this Board calls upon the profession not to 
take part in direct or indirect training, supervision 
or employment of ancillary dental workers, nor to 
propose or accept nomination to any Dental Council! 
set up under a Dental Bill permitting such dilution.” 


Mr. F. E. HARRISON seconded the motion. 

Mr. C. Lacesy STEvens said that he assumed that the 
training of the ancillaries was going to be done by the 
teaching hospitals. He understood that on the new 
Dental Board there would be representatives from the 
different universities and that they would have laid on 
their shoulders the training of the ancillaries. He believed 
that the Dental Board was going to be responsible for 
that. Therefore he assumed that the ancillaries would 
be trained in schools. 

The CHAIRMAN OF THE CouNcIL said the Board didnot 
know whether the dental schools and the universities had 
declared that they would accept dental ancillaries. 

Professor R. V. BRADLAW said that they had not been 
approached. 

The CHAIRMAN OF THE COUNCIL said the Board also 
did not know whether the dental schools had accommo- 
dation for teaching ancillaries. He thought that the 


Board was tending to go too far too soon. 

Mr. A. H. Conpry moved that the matter be deferred 
until after the 
Parliament. 


introduction of the Dentists Bill in 
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Mr. J. H. D«vies second :d the amendment. 
Mr. A. F. Sinmmers suggested that it would be fairer 
to the West Lancashire, \\ ‘st Cheshire and North Wales 
Branch if the matter were d-!-rred until the new Board 
met. This was the lasi ;,eccting of the present Board, and 
the new Board could con: der the matter at its meeting 
in January. 

The CHAIRMAN said that thre was no amendment 
before the Board. 

Mr. R. G. Swiss said he thought the Chairman had 
accepted Mr. Condry’s amendment, which had been 
seconded. 

The CHAIRMAN said he knew it had been seconded but 
he did not think he was obliged to put it immediately. 
He would ask the Secretary to read the motion which 
was before the Board. 

The Secretary said the motion was as fo'lows: 

“That the Board advises all members of the pro- 

fession not to take part in direct or indirect training, 
supervision or employment of ancillary dental 
workers, nor to propose or accept nomination to any 
Dental Council set up under a Dentists Bill per- 
mitting such dilution.” 

Mr. L. E. BALDING said that he had intended to speak 
against the amendment but, as the Chairman had not 
accepted the amendment, he would speak against the 
motion. He sincerely hoped that the amendment would 
not in fact be pressed. There was a much more important 
aspect of the motion. It was a direct threat to Parliament 
of what the Board would do in the event of Parliament 
doing something. If the Board wanted all the Members 
of Parliament to vote in favour of the Dentists Bill, it 
would pass the motion, because that would be the one 
way to destroy any sympathy which Members of Parlia- 
ment might have for the profession. The Board should 
not threaten Parliament before the Bill was even before 
Parliament. He therefore sincerely hoped that the 
motion would not even be allowed to lie on the table, as 
the threat would still be there and could be revived at 
the next meeting of the Board. If the motion was rejected 
and events went completely awry, the Board could 
suspend its Standing Orders in order to introduce a 
similar motion. 

Mr. J. A. GALE, speaking as a public dental officer who 
might be closely associated with the ancillaries if they 
were introduced, said that he would like to make his own 
position clear. He deplored dilution in any form, but if 
the Dentists Bill were passed and the local authority said 
that ancillaries would be employed, he would have to 
accept them. 

Professor J. AITCHISON said that he was very impressed 
by what Mr. Balding had said and by what had been said 
by other speakers about the danger if the motion was 
passed. He would like to have some guidance about the 
danger if the motion was rejected. At some future date 
it might be said that a motion to such and such an effect 
had been put before the Representative Board of the 
British Dental Association on such and such a date, and 
the Board had rejected it. Perhaps the proposer and 
seconder would reconsider the matter and withdraw 
their proposal, so that a vote on it could be avoided. 
It seemed to him that a vote might be dangerous, which- 
ever way it went. 

The CHAIRMAN said he did not think the proposer and 
seconder had power to withdraw the motion, as it was a 
resolution from their Branch. 

If the Board rejected the motion on the present 
occasion and someone desired to raise the matter again, 
or if the motion were passed on the present occasion and 
someone desired to raise the matter again, the matter 
could be reconsidered if ten members signed a motion 
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to that effect. Alternatively, it was competent for the 
Board to suspend the Standing Orders and the matter 
could then be reconsidered. 

Mr. W. PeeBLes asked the Board to have the courage 
of its convictions. It was, he said, debating a certain 
motion but it was doing far more than that; it was 
representing the whole membership of the Association. 
The Board knew quite well, from the resolution which 
had been passed at the Annual Meeting and from the 
correspondence in the Journal, that it had been con- 
demned. It had even been vilified. The report of the 
present debate would appear in the Journal, and the 
members of the Board could justify completely to the 
members of the Association the action which the Board 
had so far taken. He urged the Board to say that in no 
circumstances must a motion such as that which was 
now before it be deferred or allowed to lie on the table. 
The Board now had an opportunity of debating the 
motion in a statesmanlike way and showing the Associa- 
tion in the best possible manner what the Board con- 
sidered to be in the best interests of the members at the 


moment. 

Mr. A. C. MACK expressed the opinion that the resolu- 
tion passed by the West Lancashire, West Cheshire and 
North Wales Branch was premature. The terms of the 
Bill were not yet known, and it might be that, when the 
Bill was examined, it would be found that the threat to 
the profession was not so serious as was now supposed. 
He felt that it would be very dangerous to let the motion 
lie on the table. In the resolution passed at the last 
meeting of the Board, which the Secretary had read, the 
Board had instructed the Council to express to the 
Minister the absolute objection of the profession in 
principle to the introduction of ancillary workers. In the 
second part of the resolution, to which the West Lanca- 
shire Branch took exception, the Board had told the 
Council, in the event of Parliament accepting the 
principle, to do all it could to safeguard the public, in 
other words, to get all the safeguards that it could, and 
he felt that the Board must support the Council. 

Mr. A. H. Conpry asked whether the Council had 
considered the West Lancashire resolution and made 
any pronouncement upon it. If not, no question of a 
vote of confidence arose. 

The CHAIRMAN OF THE COUNCIL said that the Council 
had certainly spent a great deal of time in discussing the 
West Lancashire resolution, but if it had been something 
which it was the duty of the Council to lay before the 
Board it would have been in the Report of the Council 
to the Board. It had not been there, and it was for the 
Board to come to a decision on the matter. 

Mr. A. H. Conpry submitted that there was no 
question of any lack of confidence in the Council in 
dealing with the resolution. 

The CHAIRMAN OF THE COUNCIL agreed. 

Mr. D. C. BROWN suggested that the Board must 
reject the resolution but said he thought the West 
Lancashire Branch should be informed of the reasons 
for that. Surely the representatives of the Branch could 
tell the members of it why the Board had rejected their 
resolution. 

The motion was then put to the Board and was lost. 
Three members voted in favour of it and 80 against, and 
there were 4 abstentions. 

Mr. R. G. Swiss said he would like to congratulate the 
Secretary of the West Lancashire Branch on the way in 
which he had put the resolution before the meeting. He 
had done so dispassionately and in a manner to which 
no member of his Branch could possibly object. 

Mr. R. O. WALKER endorsed the remarks made by 
Mr. Swiss. 
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OTHER BUSINESS 


Mr. D. C. BRowNn said he thought that, in discussing 
the question of the appointment of a full-time Secretary 
for Scotland, the Board had lost sight of the fact that 
Mr. Marshall Banks was doing very valuable work in 
Scotland. He would therefore move that the Board 
record its appreciation of the very valuable work that 
Mr. Marshall Banks was doing. (Applause.) 

Mr. J. F. HENDERSON seconded the motion. 

The motion was carried unanimously. 


VOTE OF THANKS TO THE CHAIRMAN 


The PresIpDENT (Mr. T. Hindle), in moving that the 
sincere thanks and appreciation of the Board be accorded 
to Mr. W. R. Tattersall for so satisfactorily fulfilling the 
duties of its Chairman, said that the present meeting was 
the last meeting of this Board. All the members would 
recollect that three years ago they had unanimously 
elected Mr. Tattersall as their Chairman, and Mr. 
Tattersall had fully justified the confidence which they 
had placed in him. He had conducted the affairs of the 
Board not only to their satisfaction but to their admira- 
tion. (Applause.) He had given a full hearing to everyone 
but he had never countenanced any waste of time. He 
had never been remiss in contributing to the levity of 
the meetings, but he had been careful never to allow the 
tone or the high standard of the meetings to deteriorate. 
He felt that he was speaking for every member of the 
Board when he thanked Mr. Tattersall for the way in 
which he had conducted the business of the Board. 
( Applause.) 

The vote of thanks was seconded by all the members of 
the Board and was carried with prolonged applause. 

The CHAIRMAN, in thanking the President for his kind 
remarks and the members of the Board for the way in 
which they had received them, said that he had often 
been conscious of his shortcomings in conducting the 
meetings of the Board, but it appeared from the words 
of the President and from the way in which they had 
been received that he had not been quite so bad as he 
might have been! 

He wished to thank the Chairman and the Vice- 
Chairman of the Council for their very close co-operation 
with him throughout the years that he had been Chairman 
of the Board, and he also wished to thank all the other 
members of the Council for the help which they had 
given him. 

He also wanted to express his very great appreciation 
of the help given to him by all the members of the 
secretariat, from Mr. Parker Buchanan downwards, and, 
last but by no means least, he wished to thank all the 
members of the Board for the patience which they had 
extended to him during the deliberations of the Board. 
(Applause.) 

The meeting then terminated. 


P.D.O. Group Notes 


London and Home Counties Division.—The Division 
Annual Meeting was held at 13, Hill Street, W.1 on Friday 
October 15, when Mr. D. M. McClelland, the retiring 
Chairman, installed Mr. Leslie Hayes in the Chair for the 
coming year. In his inaugural speech Mr. Hayes gave 
some interesting reminiscences of his work in the Public 
Dental Service and said that there had been a great 
improvement in the attitude of parents. Making a plea 
for patience when treating children, the Chairman 
expressed some anxiety that the modern craze for efficiency 
in statistics might not be in the best interests of the 
children. Finally, in referring to the exacting nature of 
daily dental care of children, Mr. Hayes recommended 
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everyone to have an interesting hobby so that spare time 
was occupied with a subject apart from dentistry. The 
Chairman then delighted the meeting by exhibiting some 
beautiful silver vessels, his hobby being that of a silver- 
smith. The following officers were elected: Represent- 
ative on P.D.O. Group Committee—Mr. J. V. Bingay, 
M.B.E., Honorary Secretary—Mr. K. C. B. Webster 

The Chairman paid a tribute to the memories of Mr 
S. K. Donaldson and Mr. R. G. Downes, whose recent 
passing had caused great sorrow in the P.D.O. Group 
The Chairman referred to the sterling work carried out 
by Mr. Donaldson, Secretary of the Division, and said 
that every member of the Public Dental Service owed him 
a debt for his service on the Dental Whitley Council. 
The Annual Meeting stood in silence as a mark of respect 
for two public dental officers who had done much for 
their colleagues. 

Following the Annual Meeting, which was well 
attended, Mrs. Penelope Peckos, Head of the Department 
of Nutrition, Forsyth Dental Infirmary, Boston, U.S.A., 
delivered an impressive lecture entitled “* Nutrition during 
Growth and Development”. There was an interesting 
discussion. 

Scottish Division.—The Annual Meeting of the 
Scottish Division was held at Edinburgh on October 16. 
The retiring Chairman, Mr. White, in a valedictory 
address made a special plea to the younger members of 
the Division to take part in its activities in order that those 
holding the responsible offices of the P.D.O. Group could 
be made aware of their views. Mr. D. Finlayson, 
Principal School Dental Officer for Dundee, was then 
installed in the Chair for the coming year and particularly 
welcomed the President of the P.D.O. Group, Mr. Lewis 
Corner, a personal friend for twenty years, who was 
visiting the Division. The new Chairman initiated a 
discussion on certain matters of topical importance, viz., 
fluoridation of water supplies, dental ancillaries, and the 
choice of Local Authority or Government Service. Mr 
Nielson gave a report on the Industrial Court Award and 
paid a warm tribute to Mr. D. E. Mason who had recently 
given up his work on the Whitley Council. 


J 
Hospitals Group Notes 
HOSPITALS GROUP—ANNUAL GENERAL 
MEETING 

AsouT one hundred members attended the Seventh 
Annual General Meeting of the Hospitals Group 
which was held at B.D.A. Headquarters on Saturday, 
November 27. During the morning session interest was 
focused on the measures which might be necessary to 
safeguard the future of hospital dental officers, bearing in 
mind recent events affecting remuneration and conditions 
of service. After a lively debate in which the principal! 
speakers were Professor R. V. Bradlaw, Mr. D. § 
Hayton-Williams and Mr. Norman Rowe a resolution 
calling upon the Group Committee “ in the light of recent 
negotiations on remuneration to review its constitution 
and representation and the present negotiating machinery 
for Hospital! Dental Officers and to report back ”’ was 
carried. 

Mr. H. H. Boyle, having been installed as President by 
the retiring President, Mr. R. E. Sutton Taylor, then 
delivered his inaugural address which incorporated a 
paper, illustrated by slides and sound recordings, on the 
treatment of a family of three cleft-palate cases. The 
address was received with enthusiastic approval. 

The afternoon session was devoted to a paper by Dr 
Alistair French on “ The Legal Hazards of Dental 
Practice.” The intense interest evoked was such that 
the discussion and questions were prolonged until 5 p.m. 
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and Representative Government.— Your 
correspondent Dr. Malik would do well to reflect upon 
the following hypothesis, which in recent years history 
has demonstrated to be true. 

If democratic principles did not exist in this country, 
and if the totalitarian cognomen which he coins were a 
true title of the Association, then, not only would his 
letter to the Journal of November 16, 1954, have been 
suppressed, but its author would have been for some 
time past plying his art on another plane, at a much 


higher, or even maybe a lower, level—R. H. CHAPMAN, 
One, Durley Chine Road, Poole Road, Bournemouth. 


Association Policy.—As an assistant school dental 
officer I feel that I must object to the attitude taken by 
** Perplexed P.D.O.” concerning the employment of 
ancillaries. Surely as professional men we have the right 
to decide whether any particular action by a local council 
or government is in the interest of the public and our- 
selves. 

The Dental Association has shown that the employment 
of ancillaries is against these interests. We have our 
duties to perform but we also have our rights. By 
carrying out these duties to the best of our abilities, and, 
refusing to recognise semi-skilled labour operating in 
the mouth, we are meeting our obligations both as 
professional men and free citizens. 

If it must be, it is better for the profession to stand on 
its feet and fight, even if we lose, than to live in subjuga- 
tion on our knees. 

This is my belief and I for one will stand by it.— 
ALAN D’A, FEARN, 5, Tenby Grove, Rochdale, Lancs. 


Remuneration of Hospital Dental Staff.—The Ministry 
of Health has recently issued a document which restores 
parity between the salaries of hospital medical and 
dental staff, and here ends a sorry episode. 

The Whitley Council dealing with salaries of hospital 
medical staff recommended an increase in remuneration 
as from April 1, 1954. All hospital staffs were satisfied 
with these new scales of salary until it became known 
that hospital dental staff were excluded, as that Whitley 
Council had authority to deal only with medical staff. 
Dental staff salaries were to remain unaltered. 

Enquiry then showed that Whitley machinery was 
offered independently to hospital medical staff and 
hospital dental staff. The former was accepted—the 
latter was refused by the B.D.A. The effect of this is only 
too obvious in the light of recent events. 

Is it beyond the bounds of possibility to ask for the 
creation of a Whitley Council which will consider medical 
and dental staff as a whole? Has the time not long 
passed when the two professions should remain so 
separated ? 

Surely the time has come for the B.D.A. to be realistic 
about the matter and amend its original decision.— 
F. S. WARNER, 88, Harley Street, W.1. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


December 9 National Joint Council : 
Employers’ Side 
Joint Council ... 
10 Finance Committee ' 
14 Remuneration Sub-Committee . 
14 Contact Sub-Committee... 
14 Chairman’s Sub-Committee... 
16 Dental Whitley Council—Staff Side ... 
17. Policy Sub-Committee ... 
18 Council 


9.30 a.m. 
11.00 a.m. 
11.00 a.m. 

9.30 a.m. 

2.30 p.m. 

7.00 p.m. 

2.00 p.m. 
2.30 p.m. 

9.30 a.m. 
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CANDIDATES FOR MEMBERSHIP 


(BE) ARTES, Edwin James, B.D.S.Lond., L.D.S. = ng., 109, 
Hermon Hill, South Woodford, London, E. 
Nominated by : W. E A. 
» R. D. Emslie 
BAKER, Derek ou 1 D.S. Eng., 17, ¢ 
Hove, Sussex. 
Nominated by : D. M. McClelland, W. R. Keizer, 
N. Livingstone Ward. 
BALL, ..~ Dorrien (Mrs.), L.D.S.Lpool., Old Bank 
ouse, Church Green West, Redditch. 
Nominated by : B. Ai Britten, B. N. 
Liptrot. 
BRIGGS, Ian Maurice, L.D.S-Eng., 41, Chesham Road, 
Penge, London, S.E.20. 
Nominated by: F. S. Warner, Professor M. A. 
Rushton, Professor W. E. Herbert. 
BROWN, Alfred Gordon, L.D.S.Eng., Copshawe, 
Copsewood Way, Middlesex. 
Nominated by : C. B. Webster, D. M. McClelland, 
Miss A. S. Stewart. 
COPPELMAN, Cyril, B.D.S.Lond., L.D.S.Eng., 1, 
Brunswick Terrace, Hove, Sussex 
Nominated by : L. 
W. H. Williams. 
DRAKE-BROC KMAN. George Edward, L.D.S.Eng., 
54, The Crescent, Wimbledon Park, London, S.W.19. 
Nominated by : W. D. Clarkson Webb, W. E. Earle, 
J. Cheeseman 
HUBBARD, William Bryan (Lieutenant-Colonel, Royal 
Army Dental Corps), L.D.S.Eng., R.A.D.C. Head- 
quarters Mess, Aldershot. 
Nominated by : Major D. V. Taylor, Lieut.-Colonel 
South, Lieut.-Colonel T. 
a 


Victor Edwin, M.B., B.S., L.R.C.P.Lond., 
M.R.C.S., L.D. _—e. , 36, Warrington Road, Ipswich 
Nominated by: 


. Sudell, C. H. Freeman, A. 1 


JIEAR-STUART, Campbell, B.D.S. 227b, 
Leigham Court Road, London, S.W. 
Nominated by : H. Parker cant .. J. Godden, 
S. J. Mecklem 
ERMAN, Barbara Mary Francis (Miss), L.D.S.Manc., 
24, Gladstone Grove, Heaton Moor, Stockport, Cheshire 
Nominated by : J. Byron, C. Cooke, A. R. Kiernan 
MARLEY, Janet Watson Fraser (Mrs.), L.D.S.Glasg., 
58, Hamilton —— Larkhall, Lanarkshire. 
Nominated by: P. E. Macsween, R. B. Marshall, 
W. Neilson. 
MEHIGAN, Daniel John, B.D.S. Sydney, 42D, 
R , Streatham, Lond S.W.2 
Nominated by: J. Wherry, H. Parker Buchanan, 
J. Godden. 
MIDDLEDITCH, Dennis Miles, L.D.S.Eng., 59, 
Headcorn Road, ‘Thornton Heath, Surrey. 
Nominated by : R. O. Holland, C. I. Hagger, A. J 


(S.C.) 


Coleman Avenue, 


(C.C.) 


Watkins, 


Gayes, 


Palace 


MOON, Adrian Joseph, B.D.S.Durh., 4, 
Avenue, Jesmond, Newcastle upon Tyne, 2. 


Honister 


Nominated by : Professor R. V. Bradlaw, Professor 
Boyes, Professor G. G. 7 
Tregarthen. 
NEWLANDS, Robert John Mackessack, L.D.S.Edin., 
“ Glenlennox,”’ Lanark Road, Currie, Midlothian. 
Nominated by: D. MacGregor, A. G. Davidson, 
H. F. Smith 
PIRIE, Stuart Sutherland, L.D.S. Glasg., 59, Fernleigh 
oad, Newlands, Glasgow, S.3. 
Nominated by : Professor J. Aitchison, F. A. B 
rummond, C. Kerr McNeil. 
PURVIS, Leonard, L.D.S.Eng., 6, Meadowlaws, South 
Shields. 
Nominated by : Professor R. V. Bradlaw, Professor 
Professor G. G. T 


(E.S.) 
(W.S.) 


(N.C,) 


RAISTRICK, Ronald H.D.D.Edin., L.D.S. 
Leeds, 434, Idle Road, Bradford, 2 
Nominated by: G. Tidswell, J. P. Cocker, F. 
Townend. 
SMITH, Philip Sidney, B.D.S.Lond., L.D.S.Eng., 
3, Devonshire House, 53, Warley Hill, Brentwood, 


Essex. 
Nominated by : D. Hand-Bowman, N. S. Farnes, 
K. Ballantyne. 
TROTMAN, Kenneth Roy, B.D.S.Durh., 325, Harbottle 
Street, Newcastle upon Tyne, 6. 
Nomina. by : Professor R. V. Bradlaw, Professor 
J. Boyes, Professor G. 
‘Tregarthen. 
WILSON, Alan Rayner, L.D.S.Eng., 
Monkseaton, Northumberland. 
Nominated by : Professor R. V. Bradlaw, Professor 
Boyes, Professor G. G. T. 
Tregarthen. 


4, The Gardens, 


(E.C.) 
(M.) 
(E.L.) 
(W.S.) 
(M.) 
(S.C.) 
(N.C.) 
(E.) 
(N.C.) 
N.C.) 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


Recognised by authorities everywhere * as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 


new anaesthetic drug, 


w-diethylamino-2.6-dimethyl- 


acetanilide, is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Sterilising Process, 
giving autogenous sterility and chemo-therapeutic 


action on wounds. 


Thus XYLOTOX offers further advantages: 


* over 100 original articles in the literature 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY + 


+ w-diethylamino-2.6-dimethylacetanilide has been described as 
having the advantages of safety of procaine (Curr. Res. Anesth., 


May/June 1950) 


X YLOTOX is available in 


CARTRIDGES ( Boxes of 100) 
Standard Size 45/- per box 
Economy ,, 42/9 ,, 4, 


BOTTLES 
Cartons of 6 x 1-oz, 24/- 
2-oz. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO, 
ASHLEY WORKS, EPSOM, SURREY. 


Face last matter 


for especially long lasting 
SURFACE ANAESTHESIA 
XYLOTOX—EXTRA PASTE 


December 7, 1954 
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( DIRECT ACRYLIC 


FILLING MATERIAL 


Now in the NEW 6 Colour Assortment 


This new ORTHOFIL assort- 
ment fulfils a long felt want. 
With 4 shades and 2 blends the 
Dental Surgeon now has a 
range of shades in one pack 
which enables him to match 
exactly practically any tooth. 
A triple size liquid, 6 vials of 
activator tablets, matrix strips 
and shade guide complete this 
most useful pack. 


Colour-stable—easy to use— 
certain in results—ORTHOFIL 


gives trouble-free restorations 


which are indiscernible. 


The D.F.L. 
STRIP - CLAMP Obtainable also in 1 colour, 3 colour 


holds matrix strips firm and 10 colour assortments. 
and immovable in almost 
any position. Easy to use 
and a real time and 


trouble saver. DENTAL FILLINGS LIMITED 


FULL PARTICULARS LONDON N.16 - ENGLAND 
ON REQUEST 


Literature from your Dealer or from: 


XXvi 
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As manufacturers of x-ray apparatus for 


all purposes, we maintain an organisation 
X-RAY of highly skilled x-ray technicians not only 
4 throughout the United Kingdom, but also in 
E RVI many countries overseas. 
: Whether you buy your “‘ Kingsway ” Dental X-Ray 
Outfit direct from us or through your usual 


dealer, our service organisation is always at your 


disposal, Not that you will need service after 
the initial installation—for the “ Kingsway ” 
Outfit rarely needs attention—but it is reassuring to 


know that you can obtain expert help at any time. 


Would you like us to send 
details of the “* Kingsway” 
Outfit—now available 


Sor quick delivery in 
hINGSWAY Dental X Kay Outhit 
fo match your sweety? =~ WATSON & SONS (Electro-Medical) Ltd. 
Makers of Dental X-Ray Apparatus Since 192! 


Head Office: EAST LANE ° NORTH WEMBLEY ° MIDDLESEX 


BRANCHES AT: BELFAST BRISTOL BIRMINGHAM DUBLIN EDINBURGH GLASGOW LEEDS 
LIVERPOOL - MANCHESTER - MIDDLESBROUGH - NEWCASTLE - PLYMOUTH ~- SHEFFIELD AND OVERSEAS 


Z 
t 
= 
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WINES FOR CHRISTMAS 


Bordeaux White 

Bordeaux Red 6/6 
““Mastersinger” Ports & Sherries 15/6 
“Mastersinger” Rum 30/- 
Jamaican & West Indian 70° erent 

Scotch Whisky 70° proof 
(to all customers) 


WRITE FOR OUR LIST 
BERNARD SACHS LTD. 


27 OLD BOND ST., LONDON, W.! 
Telephone : HYDe Park 0145 


6 bottles 
carriage paid 


Assorted cases 
supplied 


| VALUABLE BOOK FREE 


for all dental examinations 

nd and Edinburgh; H.D.D. 
L.D. M.D.S., of all 
Examining Bodies. 

Write to the Secretary 

(stating examination in which interested) for 

GUIDE TO DENTAL EXAMINATIONS 
Sent post free 2n application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


Up-to-date postal courses 

including the F.D.S. En; 

in Public L 
Universities 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


90% ADVANCE for the purchase of a practice 
or share @ 54% gross over 10 or 15 years 
and ONE HUNDRED PER CENT IN 
APPROVED CASES. 


100% ADVANCE FOR HOUSE PURCHASE 
in approved cases subject to valuation. 
Interest rate, 44%. 


ADVANCES for PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE. New Cars 90% advance 
over 36 months. Secondhand cars extended 
terms on application. Extended terms for 
equipment. 


Full particulars from :- 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 


COMPARE THESE TERMS WITH OTHERS 


MOTOR INSURANCE. We have arranged a 
special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS 
transfer. 

FIRST CLASS CLAIMS SERVICE. 

ENDOWMENT, LIFE and SUPERANNUA- 


TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


allowed on 


J. W. Sleath & Co., Ltd., 


Burley House, 5/11 Theobald’s Road, London, W.C.1 
Phone : CHAncery 4375 


| 
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Manufactured by 


ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 

LYTHAM ST. ANNES, iN 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 


| 
| 
| | 
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Has your Dental Depot Demonstrated 
the Greatest Advance in Dental Progress? 


IM 


NOW SELLING ALL OVER THE WORLD 


AN ORALITE PRODUCT FROM 
R. LORD & CO. LTD., BLACKBURN 


OXYGENATING 
| ORAL 
Aids in removing 


tissue debris; Bactericidal ANTISEPTic 
Deodorant. Non-irritant and 
Palatable. A ol- 
Vince in halt a glass of warm 
water provides a2. alkaline 
, solution. Indications: Vincent's 
infection. Ulceration of the 
gums. For mouth hygiene 


VINCE 


No Warner preparation has ever been advertised to the public 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


XXX 
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IMPRESSION MATERIAL 


~ 


FULL DIMENSIONAL ACCURACY 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 


3 
| TH. _ 
A 
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SHEFFIELD 4. 
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BE SURE OF A FAIR RETURN 
for your 


SCRAP GOLD 
Platinum 


Sweep 
ALL PURCHASES ARE MADE ON THE BASIS OF ASSAYS 


Catalogue of “‘Thessco”’ precious Metals 
for Dentistry, sent on request. 


HEPPIELD SMELL liv G 


SHEFFIELD - LONIDON -: BIRMINGHAM 


ROYDS MILL STREET, 1, BERRY ST., 
LONDO 


December 7, 1954 


Company Limited 


C.ERKENWELL, 4, 5, 6, WARSTONE LANE, 
IN, BIRMINGHAM 18. 


The superiority of 
*Milk of Magnesia” as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacoperial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


“Milk of Magnesia’ 
SUPERIOR ALKALINE MOUTHWASH er, 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 


fer lame or surgery 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
is of marked value. 
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on sound principles of design 

Not limited to outline and survey- 
ming, but extending to details 
comparable with the standards 

employed in structural en- 

» gineering where known 

; safety limits and 

» predetermined 
stresses are 

taken into 


“VISCOFORM” PRE- 
FORMED PATTERNS are a ; account. 


case in point. Selections are 

made from our range to meet the 

structural needs of each case for use & 
during the waxing-up process. 


MEGALLIUM 


Registered Trade Mort U.K. 694373. 
The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 
The reduction of the possibility of human error by the Sih cite és 
use of ‘‘ Viscoform "’ patterns is one of our guarantees of af aleee than ese 
your consistent satisfaction. Py Megallium for 


C.éL.E.ATTENBOROUGH L® 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS , 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM © 


oF (| \ 
4 
>, 
your private 
patients, 
| CHAM 40: 
«Telegrams 
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VIRILIUM 


Chrome Cobalt Molybdenum Alloy 


Acknowledged the best casting alloy for Partial Dentures, Removable 
Bridges, Full Palates and IMPLANT DENTURES 


THE ADVANTAGES OF VIRILIUM 


VIRILIUM is strong, ductile, tough, elastic, inert in body fluids, non-magnetic, non-inhibitory ~ 
to fibroblast and osteoblast growth. VIRILIUM is obtainable without licence; the casting 


technique is simple; the famous Virilium Technical Manual is complimentary to bona-fide users. 
Casting demonstrations given on request. 


Obtainable from your usual dental dealer or direct from 
The Virilium Company Ltd., 

Elongation 10°, Mail Department, 

15, Little Portland Street, 


London, W.1. 
Telephone: LANgham 5444 


Routine premedication is invaluable 
for the smooth running of a busy practice 


Oblivon, given ten to fifteen minutes before operation, 
will induce the patient to be calm and co-operative, thus 


facilitating procedure and saving valuable surgery time. 


OBLIVON 


Dosage Presentation 
Adults: 2 teaspoons Oblivon Elixir or Sea-blue elixir containing 250 mg. meth yl- 
2 capsules, with a little water pentynol in 4 c.c. (one teaspoon) 
10-15 minutes before operation Bottles of 25 c.c. and 100 c.c. 
: Sea-blue capsules each containing 250 mg. 
Children methylpentynol 
5-10 years: 1 teaspoon or 1 capsule Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 
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B.O.C introduces 


THE DEVONSHIRE 


Dental Prop 


Combines, more effectively than ever before, strength 
and durability with lightness and minimum bulk 


Consists of a solid one-piece moulding of rubber— 
with all these additional advantages :— 


The concave biting surfaces are set at an angle to 
fit the open jaw. 

2 Each surface is serrated so that both normal 
and edentulous jaws can get a firm grip. 

3 Unlike fully rigid props, the Devonshire 
possesses elasticity—so accidental dis- 
lodgement is less likely to occur. 

4 There are no detachable pads or 
linings to collect debris— 
thorough « leaning and sterilization 
can be readily effected. 

s A chromium-plated chain with 
name tag—is attached to a metal rod 
passing through the centre of the prop. 

6 Available in three sizes, boxed singly or 
in sets of three. 


Send for full details to 


THE BRITISH OXYGEN COMPANY LTD. 


MEDICAL DIVISION Great West Road 
Brentford 
Middx. 


"SERVICE AS UNIVERSAL AS THE NEED 


. 
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“ 
Australia New Zealand 
Burma C4) Northern Rh 
Canada Pakistan 
Ceylon Southern Rhodesia 
East Africa South West Africa 
‘ Egype Union of South A 
India 


Mirror, Cautery, Pulp Tester 
Warm air syringe 

Heated spray 

In-built compressor 

X-ray viewer 


Glass table-top 


sEQUIPMENT 
& 


An ‘AMALGAMATED DENTAL’ Product — Made in England 
Trade Distribution : Amalgamated Dental Trade Distributors Ltd.,London, W.1 


Published by the British Dental Association at 13, Hill Sweet, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Strect, London, establishment. 
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